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VITAMINS tasers 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 


of tubercle bacillus. 
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CETRIMIDE B.P. 
(Improved Quality) 


Dual Action Antiseptic 


Bactericide : Detergent 


Non-toxic, non-irritant, ‘Cetavlon’ in its new form is an 
ideal antiseptic. Applicable in a variety of cases, this 
improved product has the following advantages : 


Highly bactericidal in low concentration. 
Shows increased bactericidal potency 
against a wide range of Gram-positive 
and Gram-negative organisms, including 
the highly resistant Pseudomonas 
pyocyanea. 

Removes all contaminating matter in 
wounds and burns and therefore obviates 
the use of soap. 

Non-toxic and non-irritant even on raw 

surfaces. 

Solutions are more easily prepared and 
economical in use. 


In hospitals, private surgeries and in First Aid, ‘Cetavlon’ 
is indispensable. 


In addition to the powder, ‘Cetavlon’ is 
available as an aqueous Concentrate 
(20%), a Tincture (0.5%) and as a 
Cream (‘Cetavlex’). 


Comprehensive literature, packings and prices on request 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) 
PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION 
WILMSLOW, CHESHIRE, ENGLAND 


Vol. 30, No. 2 
* 
| 
oe e 
get 
| | 
we 
wlll 
| 


J. 1. M.A. Advertiser 


January 16, 1958 


TABLE OF CONTENTS 


ORIGINAL ARTICLES: Page CASE NOTES—Contd. 
1. Peptic Uicer in Poorer Communities of West 3. Amaurotic Familial idiocy—M. A. Hafeez 


Bengal—Analysis of 100 Proved Cases and M. Rajashekarappa coe coe F7 
—S. C. Chatterjee, D. C. Das and S. N. 


Sengupta EDITORIAL : 
Pulmonary Neoplasms eee eee 
2. Mecamylamine Hydrochloride in the Treat- = 
CURRENT MEDICAL LITERATURE coe 


ment of Hypertension—K. K. Datey and 


CURRENT TOPIC: 
Shape of Things to Come 100 Years Hence 


PRACTITIONERS’ SERIES: 
Complications of Peptic Uicer—Their NOTES AND NEWS 


Management—H. Ganguli eee oon 
REVIEWS 


CASE NOTES: OBITUARIES = 
1. Rupture of the Pregnant Uterus : 


—Bishambar Nath Sibai coe ooo 8 SUPPLEMENT : 
1. Kerala Provincial Medical Conference, 


2. Bilateral Optic Neuritis and Encephalitis 
Complicating Typhoid Fever—P. C. Bajpai Alleppey, 1957 oda wad me 
and Ss, K, Dikshit eee 54 2. Branch Notes 70 


Approved therapy... 


NEO-P.A.C. 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


... in all types of 
TUBERCULOSIS 


BETTER TOLERANCE 


Manufactured by : 
NEO-PHARMA PRIVATE LTD., kasturi Churchgate Recim., Bombay Regd. T.M. 
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Mist. Pot. Brom et Valeriana 
CALCUTTA-27 


Ext. Glycyrrhiza Liq. 


Bromo-Raulfin is a total extract preparation 
of Rauwolfia Serpentina containing all the 


alkaloids, resin fraction and laxative principle 
matured plants and is assayed and standardised 


present in the drug 
material Mist. Pot. Brom et Valeriana has 


in every stage of manufacture 
a synergistic action on the drug. 


EASTERN DRUG CO. 


Rauwolfia factors 


Composition per dram : 
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ENTEROGUINE 


BRAND TABLETS 


A Scientific combination of lodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C, 
Indicated In Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza ; 
and also in Infectious diseases e. g., Typhoid, Pneumonia, Pox etc, 


BRAND 


Sodium Sulphacetamide Drops in 15% & 30°, Solutions. 
Eyes—Conjunctivitis ; Blepharitis ; Corneal ulcerations 
Ears—Ottorrhoea ; Furunculosis ; Ulcerations ; etc. 


Indicated in :— 


MANUFACTURED BY :— 


Alliance Trading Corporation Private Limited 
BAZAR ROAD, BEHALA, CALCUTTA-34. 
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liver and yeast with N.F. liver 
fraction II, stomach extract, iron, 
vitamin B:2, cobalt sulphate, 
methionine, choline chloride etc. 


For conditions of debility and various 


types of anaemias in the tropics. 


Available in 2 0%) 4 O%» 
6 oz. and 1 Ib. 
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TEDDINGTON CHEMICAL FACTORY PRIVATE 
{Biological rmacevutical boratories) 
Suren Roady Andheri, Bomboy 
Distributors: W. T SUREN & CO, PRIVATE LTD, 
Box 229, Bombay. 
Branches: Calcutta: P. Box,672: Madras: P.O, Box 1286. 
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< “KNOW THE INDIAN PHARMACEUTICAL INDUSTRY BETTER” 


Dear Doctor, 


In the previous issues of this Journal we have given you an idea of the Pharmaceu- 
tical Industry in India—how the Drug Control Administration controls rigidly the manu- 
facture of pharmaceutical products. 


We shall now give you a detailed idea of the processes involved in the preparation 
of the various types of pharmaceutical products that come to you. The pharmaceutical 
preparations may be divided into the following groups :— 


(a) Liquid preparations, such as Drops, Syrups and Galenical preparations. 


(b) Powders, tablets, Pills and capsules. 
(c) Injectable preparations such as ampoules and vials. 


Liquid preparations such as Drops, Syrups, Elixirs, etc. are manufactured with 
various formulas to suit your different needs. Firstly, the product to be manufactured is 
carefully formulated by studying the composition for stability, potency, compatibility, 
and the most suitable dosage form required. Then the product is prepared experimentally 
and studied for its keeping qualities, taste, flavour and stability at various temperatures. 
A regular analysis is made during this period and the active ingredient is assayed from 
time to time. Only when the manufacturer is satisfied that the products intended to be 
introduced satisfy the test for rigidity and potency they are manufactured and put in 
the market. 4 


The final product is again analysed to guarantee the contents as per the label. 


Therefore, when the products manufactured by our members reach you, you have 
full assurance that they are properly made and that they can be depended upon. 


Yours truly, 
SPECIAL COMMITTEE FOR PHARMACEUTICAL INDUSTRY 
OF THE A.-I.M.0. 


4TH FLOOR, CO-OPERATIVE INSURANCE BLDG., 
SIR P. M,. ROAD, FORT, 
BOMBAY 1. 


“WE KNOW MANY A LIFE DEPENDS ON HOW WELL WE DO OUR WORK” 
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SPONSOR MEMBERS. 


ALEMBIC CHEMICAL WORKS CO. LTD. 
ALTA LABORATORIES (PRIVATE) LTD. 
BIOLOGICAL PRODUCTS (PRIVATE) LTD. 
BOMBAY PHARMACEUTICAL WORKS (PRIVATE) LTD. 
CHEMO PHARMA LABORATORIES LTD. 
DHOOTAPAPESHWAR INDUSTRIES LTD. 
GLUCONATE LTD. 
INDO- PHARMA PHARMACEUTICAL WORKS. 
K. T. DONGRE & CO. (PRIVATE) LTD. 
KEMP & CO. LTD. 
KHANDELWAL LABORATORIES (PRIVATE) LTD. 
KIRTI WORKS 
MAC LABORATORIES (PRIVATE) LTD. 
MILNEX LABORATORIES 
NATIONAL PHARMACEUTICALS. 
ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
SIGMA LABORATORIES. 
THERAPEUTIC PHARMACEUTICALS 
UNICHEM LABORATORIES 
USAN LABORATORIES (PRIVATE) LTD. 


Doctor, we trust, you have been reading these messages. It will be a pleasure to 
hear from you in this connection. Any comments and suggestions will be welcome. 
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X-RAY 


Clear and Blue Base 


© 198, Jamshedji Tata Road, 
Bombay |. 


Behind Kamila Market, 
New Delhi 13. 


31, Chittaranjan Avenue, 
Calcutta 12. 


@ 202, Mount Road, Madras 2. 


For perfection. in 


RADIOLOGY 


Reliable diagnosis 
© Constant exposure data 
Uniform darkroom processing 
© Sharp definition 
e High speed 
Excellent contrast 
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HELMACID tre antHenmintic oF CHOICE 


for THREADWORMS and ROUNDWORMS 


Helmacid is effective, safe and 
convenient, Children like the 
pleasant, lemon-flavoured 
syrup and adults find the 
small tablets easy to swallow. 
Fasting, purging or hygienic 
precautions are unnecessary 
with Helmacid. A single dose 
is often all that is required 
for roundworms. Thread- 
worms are eradicated by a 
simple seven-day course. A 
dosage scheme is supplied 
with every pack. 


HELMACID 


SYRUP: TABLETS; 


Bottles of fl.oz. 3 fl. oz.and Bowles of 25. Each tabiet 
16 fl. oz. Each fluid drachm contains the equivalent of 
(approximately {| teaspoonful) 250 mg. piperazine hydrate. 


contains the equivalent of $00 


mg. piperazine hydrate 
GLAXO LABORATORIES (INDIA) PRIVATE LTD. 


MADRAS . NEW DELHI 


BOMBAY CALCUTTA 


Gladoxin, brand of pyridoxine hydrochloride, 

is now available for use by injection 

or by mouth. Pyridoxine (vitamin B,) has 

an established reputation in the prevention and treat- 
ment of radiation sickness, vomiting in 

pregnancy or following anesthesia. It has also 

been found effective in neuritis following 

isoniazid therapy. 


GLADOXIN | 


Pyridoxine Hydrochloride ‘Glaxo’ 


Tablets: 20mg. Bottles of 25. 
Injections: 50 mg. Boxes of 6 x | cc. ampoules. 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay - Calcutta - Madras » New Delhi 
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MIC (Capsules, Tablets, Liquid, Injection ) 


Methionine 
Inositol 
Choline Di-hydrogen Citrate 


Each Mic Tablet contains:- 

Methionine 

Inositol 

Choline Di-hydrogen Citrate 

Folic Acid, B.P. 
Vitamin B.P. 1.5 meg. 


Each 30c.c. of Mic Liquid contains:- 

Acetyl Methionine 1.56 
Inositol 0.31 G. 
Choline Chloride 1.25 G. 


Each 2¢.c. ampoule of Mic Injection contains: 
Acetyl Methionine 50 mg. 
Inositol 100 mg. 
Choline Chloride 200 mg. 
Vitamin B;2 B.P. 10 meg. 


Mlembic 


ALEMBIC CHEMICAL 
WORKS CO. LTD., BARODA-3, 


for Lipotropic Therapy. 


You can put your confidence in Alembic. 


Sea, 
Each Mic Capsule contains:- SS 
250 mg. 
200 mg. 
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GASTROXYL TABLETS : 


Each Tablet contains : 


Griping Hyperacidity, Heartburn, 
Acidic & Toxic dyspepsia, 
Gastric & Peptic ulcers, 
Ulcerative colitis, pyrosis 


Two Simple but IMPORTANT names to Remember 


AZMINO TABLETS : 


Each Tablet contains: 


Magnesium Trisilicate 5 gr. Aminophyllin 1'/, gr. 
Ephindrine Hydrochlor gr. 
Aluminium Hydroxid 2! ’ 
| gr Sodium Phenobarbital 1'/, gr. 
lladona Sic 1/8 gr. Belladona Siccum 1/16 gr. 
Vitamin C 25 mg. Niacinamide 6 mg. 
INDICATION : INDICATION : 


Status Asthmaticus, Asthma in 
general, Dyspnoea, Stokes Adam's 
Syndrome etc. 


and allied gastric 


PRESENTED BY 


MORGAN & MORGAN 


THE HOUSE OF QUALITY DRUGS & PHARMACEUTICALS. 
22 & 23, FEEDER ROAD, BELGHORIA, 24-PARGANAS, WEST BENGAL. 


DISTRIBUTORS FOR: 
Bihar & Nepal. 


West Bengal & Orissa. 
M/s. Arora & Sons, 
44/45, Ezra Street, Caicutta-1. 


Punjab, Jammu & Kashmir. 
M/s. Popular Medical Hall, M/s. Allied Distributors, 
Ambala Cantonment. Ramkrishna Avenue, Patna. 


Pleasant-tasting 
Adcco’s Compound is a 
i proved health tonic. it 


provides extra energy for 
youthful vigour and 

vitality. It builds resis- 

tance to fatigue, coughs 
and colds. For new mothers, 
for the convalescent Adcco’s 

compound builds 

sound health. 


Start taking 


each spoonful leads to health 
ADCCE LIMITED. CALCUTTA-27 City Sales Depos Pollock St. Calcuttang 
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An IDEAL TONIC for 
Growing Children « 
Nursing Mothers... 


Containing 
Vitamins 
A,D, Bi, Bo, Biz, 
lron, Calcium 
& Malt Extract. 


MALTOMIN 


A PRODUCT OF Cipla, BOMBAY-8, 


Messrs. Advani Private Ltd., 
3D, Garstin Place, Calcutta-1. 
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CIBA PHARMA PRIVATE LIMITED, P. O. BOX No. 1123, BOMBAY 


Bradex-Vioform 


a new 
combined therapy 
for 


mycotic skin infections 


Indications: 
Dermatophytosis (“athlete's foot”) 
Interdigital mycosis 

Superficial trichophytosis 

Sycosis barbae 

Erythrasma 
Anal eczema 


Cream: Tube of 20 g. 
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2 tablets to alleviate pain 


‘Anacin’ is a non-toxic and clinically depend- 
able analgesic and antipyretic combining 
Quinine, Phenacetin, Caffeine and Acetyl 
Salicylic Acid to provide powerful synergistic 
action against neuritis, neuralgia, rheumatism, 
muscular pain, headache, toothache and 
influenza. Often, a single dose of 2 tablets 
will alleviate the distress of pain and impart 
a sense of well-being. 


ANALGESIC TABLETS 
in packets of 2 tablets, 
containers of 32 tablets and 
bottles of 500 tablets 


Made in India by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougall Road, Bombay |. 
Trademark Proprietors : 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 


he 
Vol. 30, No. 
ey Vol. 30, No. 
‘ 
: x 
j 
G 


January 16, 1958 


J. 1. M. A. Advertiser 


XV 


*Plastules’ with Vitamin 
nutritional anaemias. They elicit an accelerated, hacmatini 
response of greater magnitude as they contain all factors essential for good hacmopoicsis. 


(in a rapidly dissolving gelatin capsule) 
Effective in small doses and well tolerated, the use of ‘Plastules’ with Vitamin B,, 
combines maximum efficiency with economy. 
Alternative Preparations include ‘Plastules’ with Folic Acid, ‘Plastules’ with Liver 
and ‘Plastules’ Plain. 


BRAND REGD. 


HAEMATINIC COMPOUND 
JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 
Steelcrete House, 
Dinshaw Wacha Road, Bombay f. 
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FROM PREGNANCY NAUSEA AND VOMITING 
WITH 


KATEMESIN 


CONTAINING 


PER TABLET 
Pyridoxine HCl. 30 mg. 
Niacinamide 
Thiamine HCl. 
Phenobarbital Sodium 
Bortle of 20. 


PER AMP. OF 1 cc. 
Pyridoxine HCl. 100 mg. 
Thiamine Mononitrate 100 ,, 
Benzyl Alcohol 20 
Distilled water ce. 


Boxes of 3 & 6 Ampoules. 


RELIEVES nausea and vomiting in morning sickness and hyperemesis gravidarum. 
INCREASES appetite and restores white blood cell count to normal. 


EXERTS a mild sedative effect. 
DOSE : 2 tablets daily. 


f cc. or 2 ce. daily intramuscularly. 


Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD, WORLI, BOMBAY, 


ANTAMINE SYRUP 
An effective Antihistaminic and 
COUGH SYRUP. 


COMPOSITION 
Each 28.4 cc (one fi. oz.) contains: 


PYRILAMINE MALEATE B.P. 80 MGMS. 
AMPHETAMINE SULPHATE B.P. 3 se 
AMMONIUM CHLORIDE B.P. 780 ” 
MENTHOL B.P. 6.5 
CHLOROFORM B.P. 130 
SODIUM CITRATE B.P. 324 
FLAVOURED SYRUP BASE qs. 
DOSAGE: Aduits:—1 or 2 teaspoonful every 2 or 3 
hours. 


PACKING: 4 ozs, & 16 ozs, BOTTLES. 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


WORLI, BOMBAY 18. 


Grams: “ CHEMOLABS.” 


THEOPHENAL 


Plain and Enteric Coated Tablets. For prompt and 
prolonged relief from BRONCHIAL ASTHMA. 


COMPOSITION PER TABLET 
THEOPHYLLINE SODIUM ACETATE B.P.C. 11/, GRS. 


EPHEDRINE HYDROCHLORIDE B.P. 1/6 Gr. 
SODIUM PHENOBARBITAL B.P. 1/4 
EXTRACT OF BELLADONNA BP. 1/11 


DOSAGE :—For Immediate relief — 
Aduits :—1 or 2 tablets every 4 hours. 
Children :—In proportion. 


For prolonged effect:—One plain and 
during the day or One Entric Coated tablet. 
night. 


PACKING: BOTTLES of 20, 40, 100 & 500 TABLETS. 


Phone: 76952. 
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Dequadin pear containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anzs- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrhea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


ALLEN 


CALCUTTA 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 


& HANBURYS 


ENGLAND. THE OF THE MEMBERS OF THE COMPANY \IMITED) 


Concerning 
a further advance 
in the treatment of 


bucco-pharyngeal 
INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


LTO 


BOMBAY 
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FIGHT 


Threadworm 
Roundworm 


Hookworm 


with 


PINOCIDE 
SYRUP 


(A palatable syrup containing piperazine citrate) 


ADVANTAGES No dieting, purging or enemas required. 
No side effects in normal doses. 
Effective in both adults and children. 
Palatability ensures regular dosage. 


PACKS : Bottles of 1 oz. 14 oz. 34 oz. and 1 lb. 


SMITH STANISTREET & CO., LTD. 


HEAD OFFICE, FACTORY AND LABORATORIES 
18, CONVENT ROAD, CALCUTTA 14. 
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“ PREFERABLE IN ALMOST EVERY WAY” 
TO PREVIOUS CORTICOIDS' 
IN BRONCHIAL ASTHMA 


DELTACORTRIL 


aa of prednisolone T A B L E TS 


RESTORES FREER BREATHING 
Control of bronchospasm, dyspnea, wheezing and 
cough is “more compete and maintained for 
longer periods with relatively small doses...."? 


MAINTAINS ELECTROLYTE BALANCE 
Therapy is “practically devoid of salt and water 
retaining and potassium excretion tendencies...’ 
Dietary restrictions, diuretics and potassium 
supplements are rarely needed. 


MORE COMPLETE THERAPY 
FOR MORE PATIENTS — 
IN ASTHMA, ARTHRITIS, 
ALLERGIC DERMATOSES 


Supplied : As scored 5 mg, oral tablets. Bottles of 
10, 20 and 100. 

References : 

1. Walton, C.H.A.: Canad. M.A. J. 75:557, 1956. 

2. Schwartz, E.: New York J. Med. 57:1571, 1957. 

3. Rose, B.: Quart. Rev. Allergy 10:82, 1956. 


Wonlds Largest Produceref 


VITAMIN—MINERAL FORMULATIONS * HORMONES 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box. 1636, Bombay |. 
Exclusive Distributors in India for : 
PFIZER EASTERN CORPORATION, New York, Panama & Brussels. 


*Trademark of Chas. Pfizer & Co. Inc. 


| 
‘oh 
\ 
yas 
| 
a \ 


xx M.A. Advertiser 


PYRIMESIN 


For Nausea & Vomiting of Pregnancy 


Composition Dosage 
Pyridoxine 2 tablets at bed time 
Hydrochloride (Bs) mg. and another 3-4 
Thiamine (B:) | , tablets during the 
Ascorbic Acid (C) : day, if necessary. 
Phenobarbitone 


BELONAL 


A simple sedative and anti-spasmodic for consistent results 


Composition: Ext. Belladona Sice. 
| Phenobarbitone 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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ORIGINAL ARTICLES 


PEPTIC ULCER IN POORER COMMUNITIES OF WEST BENGAL 
Analysis of 100 Proved Cases 


S. C. CHATTERJEE, M.R.c.s. (ENG.), M.R.C.P. (LOND.) 


Professor of Medicine, Calcutta National Medical Institute (College) 
and Visiting Physician, Chittaranjan Hospital 
D. C. DAS, s.sc., anp S. N. SENGUPTA, (ED.) 


Studies in morbidity of peptic ulcer have been 
made in different countries from time to time. 
Among others, the more recent studies in- 
clude those by Ihre and Muller (1943), Avery 
Jones (1947), Eusterman (1947) and Deller (1948). 
In this country reports of similar studies are not 
many. Narsingh Rao (1938) and Dogra (1940) 
published their observations on surgical patients 
from South India. Their subjects were identical 
in some respects with those of our present study. 
We are not aware of any published report on a 
representative series from North India. From 
different reports from other countries, it is 
obvious that the incidence of the disease shows 
a wide geographical variation. Even in coun- 
tries, where the ways of life and dietetic habits 
are more or less identical, there is a great dif- 
ference in the epidemiology of peptic ulcer. 
Furthermore, it is now being increasingly recog- 
nised that the pattern of peptic ulcer is chang- 
ing with time (Daley and Miller, 1952). In 
India the climate, dietetic habits, ways of life 
and industrial development vary so much from 


. the western countries and from one place to 


another that a study in the morbidity, and for 
that matter in the change of pattern, if there be 
any, of the condition in different parts of the 
country, would be worthwhile. 


Deputy Physicians, Chittaranjan Hospital, Calcutta 


We made an attempt to study some aspects 
of the disease in 100 cases of peptic ulcer 
admitted in one medical ward of this hospital in 
the course of three years. This hospital serves 
an area of Calcutta and suburbs with a predomi- 
nantly Muslim population. Most of the patients 
who attend the hospital belong to low income 
groups and some without any regular source of 
income. ‘Therefore, this series is on a selected 
group of patients. It is, of course, unavoidable 
in any hospital study—more so in a country 
where the number of hospital beds is far inade- 
quate for the need and the hospitals are utilised 


mostly by poorer people. 


METHOD 


During the period between 1954-56, a total of 
369 cases were admitted with epigastric pain in 
one medical ward, in which the study was car- 
ried out. Of these, 119 cases were clinically 
diagnosed as suffering from peptic ulcer. In all 
these 119 cases, radiological investigation was 
done and 98 cases showed positive evidence of 
peptic ulcer; two other patients who did not 
show any radiological sign were proved to have 
peptic ulcer on surgical exploration. Our obser- 
vations are presented conveniently in two parts, 
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The first part is based on information gathered 
from the 100 cases, proved radiologically or other- 
wise. Criteria of positive radiological signs in- 
clude irregularity of the duodenal cap with defi- 
nite localised tenderness under fluoroscopy (54 
patients), ulcer crater (31 patients) and definite 
localised tenderness (13 patients). 


The second part of our observation consists of 
two inter-related laboratory investigations: (1) 
Fractional test meal examination (I’.T.M.) though 
of very little diagnostic value was done on 96 
patients out of orthodox interest. For .the meal, 
barley gruel (2 tablespoonfuls of barley in 
2 pints of water boiled down to 1 pint) was used 
instead of the conventional oatmeal gruel. (2) To 
find out any probable correlation between the 
gastric acidity and blood chloride level (Lahiri, 
1953), we selected 79 of our patients at random 
from whom resting gastric juice and whole blood 
were obtained by simultaneous intubation and 
venepuncture for necessary laboratory tests. 


INCIDENCE : 


In our experience the incidence of peptic 
ulcer is progressively increasing in this part of 
the country and in the population from which 
the patients are pooled in this hospital. But 
without a systematic population survey and better 
statistical machinery, it is not possible to prove 
our contention scientifically. In this series we 
found duodenal ulcer (D. U.) in 89 patients (89 
per cent), gastric ulcer (G.U.) in 8 (8 per cent) 
and concomitant ulcer in the remaining 3 (3 per 
cent). The ratio of D.O.: G.U. is therefore 
11°1: 1. This is compared with figures of other 
published reports from South India in Table 1. 
Eighty male patients had\D.U. against five of 
G.U. (16: 1) and for nine D.U. in females there 
were three G.U. (3:1) (Table 2). 


TABLE 1—COMPARATIVE INCIDENCE OF Peptic ULcer iN SouTH INDIA AND WEST BENGAL (THE SERIES UNDER REVIEW) 


Authors No. of cases 


D. U. G. U. Conc. U. 


D:G 
(Conc. U. not 
considered) 


Bradfield (1927), Madras 

Somervell (1927), Travancore 

Narasingh Rao (1938), N. Circars 

Dogra (1940), Madras 

Dogra (1940), from 4 different sources 
in South India am 

Present series, Bengal 


TABLE 2—INCIDENCE of Peptic ULCER IN THE Two SEXES or THE Two Major RELIGIOUS GROUPS IN RELATION TO AGE 
ON ADMISSION AND AT APPEARANCE OF FIRST SYMPTOM 


(Figures within parentheses represent No. of patients with onset of symptoms in corresponding age groups) 


Female 


D. U. G. U. 
in years 


H M H M 


G. U. 


Upto 19 1 (3) 
20—29 18 (31) 1 (1) (1) 1() 
30-39 21(17) 3(4) 2) 1 (1) 
40—49 16(15) 1 (1) 1 
50—59_ (7) 1 
Above 606 (1) 


(1) 
3 @) 


74 


TOTAL 


by 
RESULTS 
PART I 
3 ‘ 
444 396 33 15 12:1 
i 532 514 14 4 36-7 :1 
ey 551 466 71 14 65:1 
257 240 5 12 48:1 
2971 2478 101 392 
100 89 8 3 
me 
Male 
80 3 9 3 
H—Hindn. M—Muslim. 


60° 50 40 20 
FEMALE 


AGE ON ADMISSION 


PEPTIC ULCER—CHATTERJEE ET AL 


9 30 4 =s «60° 


MALE 


NO. OF PATIENTS 


MALE 


20 


G6 2 4 


AGE AT ONSET OF SYMPTOMS 


Fic. 


AETIOLOGICAL FACTORS : 

Age—Of the 100 cases of peptic ulcer, 60 
belonged to the age groups of 20-29 and 30-39 
years. Table 2 shows that these 60 patients were 
equally divided between the two age groups. 
When history is taken into consideration to find 
out the actual age of onset of symptoms, 70 of 
the patients are found to be in the same age 
groups (Table 2 and Fig. 1). Of these, 44 
' (62°9 per cent) belong to the age group 20-29 
years and 26 (371 per cent) to 30-39 years. 
Only 5 patients were younger than 20 years 
(youngest 14 years) and 25 older than 39 years 
(oldest 63 years). The mean age of onset of 
symptoms was 31°99 years and that of admission 
in the hospital 37°14 years. The total duration 
of symptoms extended from 3 months to 27 
years and the mean duration of symptoms before 
admission was 5°04 years. 3 cases were admitted 
with haemorrhage for the first time without any 
previous symptoms. 

The age at onset as well as at admission fol- 
lowed the same pattern for duodenal and gastric 
ulcer cases, as also for both sexes. While 61 
(69°3 per cent) of 88 male patients were between 
the ages 20-39, 9 (75 per cent) of the 12 female 
patients were in the same age group. The mean 
ages for male and female patients were 38°03 and 
30°58 years respectively. For D.U. the mean 
ages of male and female patients were 33°23 and 
28°22 years and for G.U. they were 29°20 and 


22°66 years respectively. 


i—Acr oF 100 Cases or Prrtic ULCER. 


Sex—While the average attendance of new 
male and female patients in outpatients’ depart- 
ments (O.P.D.) were 8873 and 12,813 respectively, 
a ratio of 1: 1°44, the corresponding ratio of 
beds in the ward was 1°16: 1. Obviously there- 
fore, there would be difficulty in assessing the 
relative incidence in the two sexes. There were 
only 88 men against 12 women in this series. 
This works out as 73 men to one woman, Of 
the 89 cases of D.U., 80 were male and 9 female 
(8°8: 1), and of 8 cases of G.U., 5 were male 
and 3 female (1°6: 1). All 3 concomitant ulcers 
were in males (Table 2). 

Religious groups—The ratio of Hindus to 
Muslims attending as new patients was 1°7: 1 
in male and 1:38 in female O.P.D.’s. In this 
series peptic ulcer occurred 10°1 times more 
frequently in Hindus than in Muslims (91 Hindus 
and 9 Muslims). Of the 80 male patients with 
D.U., 74 (92°5 per cent) were Hindus and only 
6 (7°5 per cent) Muslims ; of the 5 male patients 
with G.U., 3 (60 per cent) were Hindus and 2 
(40 per cent) Muslims. There were 2 Hindus 
with concomitant ulcer against 1 Muslim. All 
the 12 cases of peptic ulcer in females were 
Hindus (Table 2). 

Occupation—As has already been mentioned 
the main bulk of the patients came from ‘the low- 
income level. It is no wonder therefore, that most 
of our patients were clerks, petty traders, school 
teachers, peons, durwans, manual labourers, 
cultivators or without any occupation. There 
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were only 7 students, 2 business executives and 
one medical practitioner. 8 of the women were 
housewives, 2 students and 2 domestic hands. 


Seasonal incidence—The number of admis- 


sions is shown month by month (Fig. 2). 33 
patients were admitted in the quarter Dec.-Feb. 
and 32 in Jun.-Aug. and only .35 cases were 
received in the remaining 6 months of the year. 


's 


NO. OF ADMISSIONS 
an 


DEC. JAN. FEB. MAR. APR. MAY. JUN. JUL AUG SEP Ot 
Fic. 2—Seasona, INCrpeNce SHOWN MONTH BY 
MonrTH. 


SYMPTOMATOLOGY : 


In the diognosis of peptic ulcer, the subjective 
symptoms far outweigh the importance of physical 
signs. The history of abdominal pain with all its 
characteristic features was recorded in detail in 
all cases. Other associated features of interest 
were also noted. 


Pain—All patients except 3 (2 D.U. and 1 
G.U.) had abdominal pain on admission ; these 3 
patients were admitted with haematemesis and/or 
melaena for the first time and did not complain 
of any pain. 


(a) Character—36 patients described their pain 
as burning; 17 griping; 8 gnawing; 3 
stitching and 6 dull aching. 27 patients 
could not describe the nature of their 
pain. 

(b) Site—In all the 97 patients except 17, the 
site of pain was in the epigastrium. Of 
the remaining 17, 7 patients, all with 
pyloric obstruction, could not localise it 
and complained of a vague abdominal 
pain; 5 had pain round the umbilicus 
and 1 in the right iliac fossa. 


(c) Relation to food—61 patients of D.U. 
gave a typical history of pain with a defi- 
nite relation of 1% to 4 hours after 
meals. In 28 others no definite time 
relation with food was noticed. None 
of the concomitant ulcers and 3 of the 
8 G.U. had definite relation of pain 
with food. The remaining 5 patients 
with G.U. complained of pain within 15 
minutes of intake of food. 


(d) Relief of pain—In all the patients except 
19 the pain was relieved either by taking 
of food or alkalies or by vomiting ; most 
of them had experience with all the three 
procedures. 22 patients (247 per cent) 
had spontaneous vomiting with relief. 
Radiation—The initial epigastric pain 
spread all over the abdomen in 3 patients, 
radiated along the costal arch in 3, to- 
wards the sternum in 4 and towards the 
back in 18; in others (69) no history of 
radiation could be elicited even on close 
interrogation. 

Nocturnal pain—This was present in 
31 (36 per cent) of D.U. patients. None 
of the G.U. patients complained of noc- 
turnal pain. 

Periodicity—The periodic recurrence of 
symptoms was a feature in 26 (302 per 
cent) of patients with D.U. In case of 
G.U. although vague suggestion of perio- 
dicity was present in 2, none had a clear 
cut interval without pain. 

Heartburn and acidity—Only 26 patients of 
peptic ulcer had acidity and heartburn as one of 
their main symptoms. 

Appetite—There was definite loss of appetite in 
16 patients of whom 3 had G.U. 

Physical signs—A definite fingerpoint tender- 
ness in the epigastrium was present in all who 
complained of pain except in 23. In these 23 
(23°7 per cent) (Table 3), although most of them 
complained of pain somewhere in the abdomen 
including the epigastrium, no definite localised 
tender spot was detected on examination. The 
tenderness was over a wide area of variable 
extent in most of them. 


TaBLE 3—ANALYSIS OF THE SITES OF TENDERNESS IN 
THE CASES UNDER REVIEW 
No. of 
patients 


Area of tenderness in abdomen 


Finger point tenderness in epigastrium : 
Right of midline ou 57 
Left of midline an ll 
Epigastrium and right hypochondriam ee 3 
Caecum and sigmoid oe 2 
No definite tenderness... 18 


Total ... 97 


Complications—The common complications of 
peptic ulcer found clinically in this series, were 
haemorrhage (haematemesis, melaena or both) 
and pyloric obstruction (organic stenosis and 
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pylorospasm) and hour-glass contraction of the 


stomach. There were 47 cases with haemor- 
rhages, 16 with pyloric obstruction and one only 
with hour-glass contraction. Of the 47 with hae- 
morrhage, 23 had melaena, 7 had haematemesis 
and 17 had both haematemesis and melaena. 
These figures represent all patients of peptic 
ulcer under study, who had haemorrhages some- 
time or other during the whole course of their 
illness. 20 of these patients had haemorrhagic 
episodes within one month preceding admission. 
In 7 patients the haemorrhage was the first sign 
of the disease, 3 having had no associated pain. 
Radiological evidence of pyloric obstruction was 
found in 16 patients ; 12 had evidence of organic 
stenosis and 4 of pylorospasm as proved radio- 
logically by disappearance of obstruction after 
gastric lavage and other medicinal treatment. A 
very interesting feature, noticed in this series, was 
that visible peristalsis was not an unequivocal 
physical sign of pyloric obstruction. In 8 patients 
evacuation of the stomach was complete in 4 
hours after barium meal although there was defi- 
nite visible peristalsis in the epigastrium. On 
the other hand in 2 patients, small residue of 
barium was still present 24 hours after the meal, 
in spite of visible peristalsis being absent. 


One patient only had an hour-glass stomach 
and another female patient was found to have a 
gastric ulcer penetrating into the pancreas, on 
exploration—both had visible peristalsis in the 
epigastrium, 


PART II 


Result of fractional testmeal examination— 
The amount of 0°'1N NaOH required to neutra- 
lise 100 ml. of gastric juice was read as equivalent 
amount of 0'1N HCl present in the juice. 


In the present series the highest level of 
between 20 and 50 ml. 0°1IN HCl was arbitrarily 
considered as  isochlorhydria; levels below 
20 ml. and above 50 ml. as hypo- and hyperchlor- 
hydria respectively. Of the 96 patients examined, 
60 (625 per cent) were hyperchlorhydric, 26 
(27°1 per cent) isochlorhydric and 10 (10°4 per 
cent) hypochlorhydric (Fig. 3). Of the 10 hypo- 
chlorhydrics, 3 were achlorhydric (2 D.U. and 1 
G.U.). The 60 hyperchlorhydrics were distributed 
among 44 (73 per cent) chronic D.U., 4 (7 
per cent) D.U. with pyloric spasm, 6 (10 per cent) 
D.U. with pyloric stenosis, 4 (7 per cent) G.U. 
and 2 (3 per cent) concomitant ulcers. Thus 62 
per cent of peptic ulcers were hyperchlorhydric 
and 73 per cent of hyperchlorhydric patients had 
uncomplicated D.U. 
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Fic. 3—P8AK VALUE or ACIDITY or RESTING Gas- 
TRIC JUICE AND CORRESPONDING LEveL oF BLOOD 
CHLORIDE IN 79 RANDOM Cases oF PeEPTic ULCER. 


Gastric acidity of 20-50 ml. 0-1 N HCl=Isochlorhydria. 
Blood chloride level of 450-500 mg. / 100 ml. = Isochloraemia. 


The plotted curve for acidity of hyperchlor- 
hydrics showed 3 distinct types of curves; 30 
“climbing type’, 20 ‘“‘hurry type’ and 10 of 
‘‘plateau type’’ (the terms are self explanatory). 
There was no correlation between the type of 
curve or maximum acid level and the severity of 
symptoms or complications. 

Relation of blood chloride to gastric acidity— 
Blood chloride was estimated in a group of 79 
random selections, in whom simultaneous estima- 
tion of acid level of resting gastric juice was also 
done. The average normal blood chloride level in 
our hospital patients, according to Bagchi (per- 
sonal communication) is between 450 and 500 
mg./100 ml. whole blood. Of the 79 patients 
examined, 6d (78'5 per cent) had blood chloride 
level within norimal range, 8 (10°1 per cent) below 
and 9 (11°4 per cent) above the normal level. The 
results are shown in Fig. 3. On further analysis 
it will be found that of the 9 patients of hypo- 
chlorhydria—blood chloride level of 8 (89 per cent) 
was within normal range, of the 20 isochlorhydrics 
the level was normal in 15 (75 per cent) and of 
the 50 with hyperchlorhydria 39 (78 per cent) had 
normal blood chloride level. Obviously therefore, 
there was no significant correlation between the 
gastric acidity and the blood chloride level. 


DISCUSSION 
PART I 


All patients of peptic ulcer cannot be admitted 
because of pressure on available hospital beds. 
Only a selected number of them are admitted 
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depending mainly on the severity of symptoms, 
possibility of proper treatment outside and the 
ratio of the number of beds to the number of 
admissible patients from all diseases on any par- 
ticular admission day. This last factor is partly 
responsible for the ‘small number of female 
patients in this series. In one observation else- 
where (Avery Jones and Pollock, 1945) peptic 
ulcer was discovered in 60 per cent of all dyspeptic 
out-patients. But full scientific investigations and 
regular follow-up of all patients are not possible 
in our O.P.D, for various reasons. Therefore the 
outpatients were not included in this study, 
although the number of patients in O.P.D. clini- 
cally diagnosed as suffering from peptic ulcer was 
more than three times the number in the present 
series. Even for lying-in-patients, instead of all 
patients clinically diagnosed and _ successfully 
treated with different ulcer regimes, only these 
selected on strict radiological criteria are includ- 
ed notwithstanding the fallacies of radiological 
diagnosis. All the figures for O.P.D. quoted in 


contrast to the figure 12°5:1 of Eusterman (1947), 
Ihre and Muller (1943) found a ratio of 42:1, 
Avery Jones and Pollock (1945) 3°1:1 and Deller 
(1948) 3:1. The ratio of 11°1:1 in our series is 
more close to that of Eusterman, although the 
subjects of study are greatly unidentical in every 
respect. The relative proportion of ulcers occur- 
ring in two different sites observed by different 
authors in this country (Table 1) indicates that 
D.U. is far commoner than G.U. at least in the 
southern States. Although we had a small number 
of female patients, the preponderance of D.U. 
over G.U. was only three times in them as com- 
pared with sixteen times in male patients. This 
difference in the two sexes seems to be common 
experience almost everywhere. 

As has already been observed, it is difficult to 
make a definite conclusion regarding the differen- 
tial incidence in the two sexes, because of dis- 
proportion between the O.P.D. attendance and 
number of beds for male and female patients. 
But whereas the ratio of female to male new 


patients in the O.P.D. is 1°4:1 and the corres- 
ponding ratio of beds is 1:1°16, the number of 


the text are average of the three years of study. 


Most of the patients attending this hospital 
belong to the low income group. Consequently 
the present series does not represent the true in- 
cidence of peptic ulcer in the general population. 
It also fails to indicate correctly the relative inci- 
dence of peptic ulcer in men and women in view 
of the disproportionate relation between patients 
and beds. But although a factor to be reckoned 
with, this disproportion does not account for the 
greatly insignificant number of female patients in 
this series as compared to the males. 


Nevertheless in a highly selected group of 
patients, as all studies in hospital patients must 
necessarily be, our observations reveal certain 
aspects of peptic ulcer in the poorer communities 
of urban and suburban Bengal. As there was no 
uniformity in the method of treatment and as most 
of the patients failed to report for follow-up, the 
response to treatment is not considered. Although 
we cannot produce substantiating evidence, we 
are convinced from our experience in this hospi- 
tal that there is a progressive increase in the in- 
cidence of peptic ulcer in this part of the country. 
We are also impressed by the high incidence of 
the disease among the poorer section of the com- 
munity. This does not, however, mean that the 
disease is more common among the poor than the 
rich. It will require a thorough survey on a wider 
national scale to derive correct information in re- 
gard to the true incidence. 

Like most other Western series, D.U. far out- 
numbers G.U. in our series. The ratio of D.U./ 
G.U., however, varies from place to place. In 


male patients with peptic ulcer in this series is 
88 against only 12 female patients—a ratio of 
73:1. This overwhelmingly large proportion of 
males in relation to females cannot be accounted 
for by the disproportion between the number of 
candidates and beds and perhaps also a possible 
factor of reluctance to hospitalisation by female 
patients. It can, therefore, be reasonably con- 
cluded that peptic ulcer is far commoner in men. 
This conclusion is in line with most of the pub- 
lished reports elsewhere. 

It is of great interest to note that the Muslims 
are comparatively immune to peptic ulcer for some 
unknown reasons. All the 12 (100 per cent) 
women with peptic ulcer were Hindus and the 
Muslims constitute only 7°5 per cent of D.U. This 
is completely out of proportion to the relative 
number of Hindus and Muslims attending the 
male O.P.D. (1°7:1) and of the lying-in patients 
from all diseases. There were only & cases of 
G.U. and 3 of concomitant ulcers in the present 
series and although the Muslim patients con- 
stitute 40 per cent of G.U. and 333 per cent of 
concomitant ulcer the total number is too small 
for statistical evaluation. Curiously enough, the 
great preponderance of Hindus over Muslims was 
a striking feature in Narasingh Rao’s (1938) 
series. Our findings not only confirm his obser- 
vation but also tend to emphasise a point which 
does not seem to have received sufficient atten- 
tion before. Dogra (1940), however, concluded 
from an elaborate statistical survey that this 
difference in incidence in the two communities 
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is more apparent than real. The wardwise census 
figure is unfortunately not available here. But 
considering the number of Muslims and Hindus 
attending the O.P.D. we cannot escape the con- 
clusion that there is a real difference in the inci- 
dence of the disease among the two communities. 

It must be a matter of speculation to try and 
find out a reason for this difference in the inci- 
~dence among the two major religious communi- 
ties, without further probe into the matter. The 
only factor which appears to have any probable 
significance iy, the difference in the dietetic habits. 
It is well known that unlike Hindus, the Muslims 
eat food richly cooked with onions and garlics. 
The latter as a carminative and as a medicine for 
treatment of peptic ulcer (Martindale, 1936) has 
been used for a long time, in almost every coun- 
try. It is possible that in addition to its cura- 
tive effect (if any), it may have some prophylactic 
property as well. Further work on this aspect is 
in hand and results are expected to be published 
in future. 


The other factor in the consideration of diet 
of the Muslims is that even the poorer section 
eat beef as one of the important items of the diet 
much oftener than the poor Hindus eating com- 
parable amounts of protein. Whether it is the 
amount of protein consumed or any specific pro- 
perty of beef that has anything to do in the way 
of protection should be investigated. Raichau- 
dhuri (1957) did not find any relation between 
peptic ulcer and protein deficiency. It is further 
supported by the fact that Hindu widows whose 
diet is naturally deficient in protein are not any 
more susceptible than other women. 


In 70 per cent of our cases the symptoms 
started in the third and fourth decades and in 
about 63 per cent of them in the third decade. 
This seems to indicate that the majority of our 
patients developed the disease at a younger age 
than those of other reported series. The mean 
age of onset is, however, 31°9 years (male 38°03 
and female 30°58 years) due to a continuous but 
‘declining trail of incidence after the age of 40 
(25 patients), in contrast to very few patients (5) 
without onset of symptoms before the age of 20. 
The mean duration of symptoms before admission 
is 5°4 years, during which time most of the young 
patients tried to be on their legs for earning or 
make unsuccessful attempts to get admitted in 
overcrowded hospitals. It would not be surpris- 
ing if the corresponding figure is much larger 
for other older hospitals in more populous areas. 

In regard to seasonal incidence we have found 
two peaks in the year for hospital admissions. 65 
per cent of our patients were admitted in the two 
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quarters, Dec.-Feb. and June-Aug. On the other 
hand, the number of admissions in Narsingh Rao’s 
series was maximum in May and minimum in 
November. It is difficult to comment on this dis- 
crepancy, except that Narasingh Rao dealt with 
the surgical patients and that the climatic con- 
dition is different in the two parts of the country. 


The incidence of amoebiasis is at its highest 
in the monsoon period (June-Sept.) and its coin- 
cidence with peptic ulcer, another disease of the 
alimentary tract, appears significant. It is 
possible that amoebiasis by some means or other 
may provoke activity in the already existing quie- 
scent peptic ulcers, so that the patients come with 
clinical exacerbation of symptoms. The associat- 
ed amoebic infection may also abnormally in- 
fluence the periodicity and character of pain in 
many D.U. patients, as was seen in our series. 


The winter peak of admissions may mean a 
relative opportunity for the patients to get into 
the hospital at a time when demand on beds from 
other acute illness is comparatively less pressing 
and many patients who had symptoms during the 
monsoon are likely to be in their periodic relapse 
in winter. 

Of the complications in this series, haemor- 
rhage, at some time or other in the course of the 
disease, occurred in 47 patients—a very large 
proportion indeed. About 50 per cent (23 
patients) of them had melaena alone. This 
is not surprising in view of the large 
number of D.U. cases. Pyloric obstruction as 
a complication was present in 16 patients, 
in 4 of whom the obstruction was relieved by 
gastric lavage and other medicinal treatment and 
were considered mere pylorospasm. Incidentally, 
pyloric obstruction is not necessarily associated 
with the physical sign of visible peristalsis and 
conversely presence of visible peristalsis does 
not necessarily mean presence of pyloric obstruc- 
tion. It would be pretentious to explain the 
anomaly without positive demonstrable cause. 


One factor to be taken into consideration for 
assessing our findings is that except in two cases 
in whom bleeding occurred during stay in the 
hospital, 45 cases gave history of haemorrhage 
(either a tarry black stool or a vomitus containing 
altered blood)—in 20 patients within a month 
prior to hospital admission. How far we can rely 
on the accuracy of the history is a matter to be 
considered seriously. But we made all efforts to 
get a correct idea without putting any leading 
question to the patients. Conceding some in- 
accuracies in our findings, we are satisfied that 
the incidence of this complication is unusually 
high in our series. 


‘ 
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The large frequency of complications in our 
patients appears to be due to several factors, e.g., 
disproportionately inadequate hospital accommo- 
dation for chronic illness, the failure to recognise 
the importance of early treatment, the inability 
to afford proper and expensive treatment, the 
difficulty in diagnosis due to obscured sympto- 
matology and finally the general ignorance of the 
poor class people. 


PART II 


For many reasons fractional test meal exami- 
nation has little diagnostic importance. Of the 96 
patients in whom it was performed, 62°5 per cent 
were hyperchlorhydric, 27°1 per cent isochlor- 
hydric, and 104 per cent hypochlorhydric 
(including 3 achlorhydrics) according to our 
arbitrary standard. Seventythree per cent of 
hyperchlorhydrics had uncomplicated D.U. 
Though suggestive this does not necessarily 
indicate that hyperchlorhydria is a feature of D.U. 
We could not however produce a comparable 
series of normal controls, the reason being, most 
of the patients admitted without symptoms re- 
ferable to the gastro-intestinal tract are reluctant 
to undergo the trial of the test. It should also be 
noted that only 26 patients had symptoms of 
acidity and heartburn. This again shows that 
these symptoms are no indices to the acidity of 
gastric juice. They have very little significance 
in the diagnosis of peptic ulcer, if we consider 
how often they are present as symptoms of diseases 
other than peptic ulcer. 


Lahiri (1953) contended from his observations 


on a series of cases that there is a possible in- 


verse relationship between the levels of plasma 
chloride and gastric hydrochloric acid. With the 
same idea 79 patients were examined in this series 
in an identical manner, but the chloride of whole- 
blood was determined instead of plasma chloride. 
Our results fail to corroborate Lahiri’s findings. 


Out of 79 patients, 62 had blood chloride level 
within normal limits, while in 8 it was below 
normal and in 9 above the normal range (Fig. 3). 
Therefore irrespective of the level of gastric hydro- 
chloric acid, the blood chloride level was within 
the standard normal level without significant 
difference in scatter in either direction. 


The physiological mechanism of formation of 
gastric hydrochloric acid is by no means clear. 
Whatever it is, the chloride ion of hydrochloric 
acid is obviously derived from the chlorides of 
body fluids. In the stomach it is more probable, 
that the chloride of hydrochloric acid is an actively 
secreted electrolyte, for the formation of an essen- 


tial digestive chemical, rather than a mere excre- 
tion product. In a person with a normally func- 
tioning kidney, the milieu interieur is meti- 
culously maintained constant, It would be sur- 
prising, therefore, if a secretion thromgh any 
channel can alter the blood chloride level appre- 
ciably, unless it is sudden and of severe degree. 
This is specially so in case of gastric hydrochloric 
acid, the formation of which is definitely a slow 
process. The stimulus produced by any meal only 
helps in the outpouring of secretion from the 
glands where the hydrochloric acid is already 
formed. 


COMMENTS 


Although this series of 100 cases is quite small, 
we hope, our findings will help in the understand- 
ing of the pattern of epidemiology of peptic ulcer 
in the low income community of urban and 
suburban Bengal. Further work with more elabo- 
rate methods will certainly establish the real 
status of peptic ulcer in this part of the country. 
This is necessary, like the study of many other 
diseases in our country, since we still lack in 
dependable analytical figures of thorough and 
systematic studies of diseases, many of which, for 
various reasons, follow different patterns in this 
country as compared with the occidental popula- 
tion. 


SUMMARY 


Observations on 100 proved cases of peptic 
ulcer from poorer section of the population, 
admitted in one medical ward are analysed. 


There were 89 cases of D.U. against 8 of G.U. 
and 3 of concomitant ulcers (D.U. :G.U.=11'1:1) 
in 88 men and 12 women (M:F=7°3:1). D.U. was 
more common than G.U. in both sexes, but while 
the ratio of D.U. to G.U. was 16:1 in men it 
was only 3:1 in women. The maximum (70 per 
cent) incidence was in third and fourth decades, 
(mostly in the third), in both sexes. 


A striking feature which deserves particular 
attention is that the Muslims are comparatively 
immune to peptic ulcer. The probable causes are 
discussed, 


There was wide variation in the symptomato- 
logy, and complications (pyloric obstruction and 
haemorrhage) seem to be frequent in the subjects 
of study. 


Seventythree per cent of hyperchlorhydrics 
were cases of uncomplicated D.U. ; but its signi- 
ficance is dubious. There is no correlation between 
gastric acidity and blood chloride level. 
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To THE DOCTOR came a new patient. Mrs. N., aged 22, 32 weeks 
pregnant. 

Shecomplained of fatigue and anorexia. Her blood pressure, pulse 
fate and temperature were norma!. What was her hemoglobin level? 
Only 55%. 

How could it be raised to normal in two months? The doctor knew 
a way. 

He checked her weight. It was 110 Ib. He calculated the dose 
as 30 ml. to correct Hb and replenish body iron stores, to which was 
added a further 10 ml. to meet the demands of the fetus and 
increased blood volume.' He ordered a 5 ml. injection straight away. 

When Mrs. N. came a week later for the last injection, her morale 
had considerably improved. The doctor was not surprised. Further- 
more she would be very close to 100% Hb in another six weeks. 


'_A product from the Benger Research Laboratories, Holmes Chapel, 


ie 


Meanwhile he was assured that iron deficiency would not recur. 
The injections had provided ample iron for fetal demands. Iron 
would be ready for hemoglobin synthesis after labour. 

The harvest was in 
Labour started 2 weeks early. Twin boys were born. Blood loss 
16 oz. But Mrs. N. soon recovered—her iron stores were full. 


The doctor had prescribed 


imferon 


Trade Mark Dexiran Complex 


INTRAMUSCULAR IRON 


‘Jennison, R. F. & Ellis, H. R. (1954) Lancet, 2, 1245 


Imferon is the first and only satisfactory intramuscular iron 


England. 
Further information on Imferon, with references to recent literature on “body iron stores” and the “mucosal block” may be had from: 
MARTIN & HARRIS (PRIVATE) LTD, MADRAS, CALCUTTA, NEW DELHI, BOMBAY 
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When a general tonic 


is required 


DUROL is an excellent stimulant for 
run-down conditions; it helps to build 

up vitality during convalescence by 
stimulating metabolism and imparting 

a feeling of well-being. DUROL is 
available in 4-ounce and 8-ounce bottles. 
Your patients will find it easy to obtain, 
and reasonable in price. 


Each ounce of DUROL contains: 


Extract from 40 gm. of fresh liver con- 
taining vitamin Bi2 activity equivalent 
to 10 meg. of Cyanocobalamin. 


Thiamine hydrochloride 50.0 mg. 
Calcium glycerophosphate 120.0 mg. 


Potassium 
glycerophosphate 240.0 mg. 


Sodium glycerophosphate 800.0 mg. 
Caffeine citrate 60.0 mg. 
Alcohol (96%) 2.968 mi. 
Flavouring and sweetening agents q-s. 
(Alcohol content 9.5%, v/v) 


RLS DUMEX PRIVATE LIMITED 
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INTRODUCTION 


The older ganglion blocking agents, hexa- 
methonium and pentamethonium, have proved. to 


* Paper mted at the Annual Conference of the 
Indian Medical Association, Bombay Branch, 1957. 
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be of value in reducing blood pressure in hyper- 
tensive patients. These methonium compounds, 
though valuable, have certain disadvantages. They 
have unpleasant side-effects and their hypotensive 
response is also’ unpredictable, probably owing to 
irregular absorption in the gastrointestinal tract. 


The prognosis of malignant hypertension has 
improved since the introduction of antihyperten- 
sive drugs particularly the ganglion blocking 
agents which can be used either alone or in com- 
bination with Rauwolfia alkaloids, Similarly, 
prognosis in many patients with severe non- 
malignant hypertension has also improved. 


It is claimed ‘that some of the disadvantages 
encountered with older ganglion blocking agents 
have been overconie to some extent by the intro- 
duction of mecamylamine hydrochloride.* 


Meeamylamine hydrochloride the new ganglion 
blocking agent is a secondary amine. It is a crys- 
talline synthetic compound and is known chemi- 
cally as 3-methylaminoisocamphane hydrochlo- 
ride. 


It has the following structural formula : 


NHCH 3 


It is a stable compound soluble in water. Its 
base has been found to dissolve in organic solvents 
such as alcohol, petroleum, ether, chloroform and 
tetrachlorethane. 


MECHANISM OF ACTION 


Like other ganglion blocking agents, mecamy]- 
amine hydrochloride blocks the -transmission of 
nerve impulses through both the sympathetic and 
parasympathetic ganglia by raising the threshold 
of ganglion cells to stimulation (Ford et al, 1956). 
The blockade of ganglia produced by mecamyl- 
amine hydrochloride has been found to be 10 to 
20 times longer than that produced by hexametho- 
nium and 3 to 4 times that produced by pentoli- 
nium tartrate (Stone et al, 1955). 


* Trade name—Mevasin, 


HCL] 

CH; 

| 
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PHARMACOLOGICAL ACTIONS 


Experimentally it was shown by Ford et al 
(loc, cit.) that mecamylamine hydrochloride pro- 
duced blockade of sympathetic ganglia in dogs in 
doses of 0°5 mg./kg. body weight and the blockade 
thus produced could be demonstrated by the 
absence of hypertensive response following carotid 
occlusion. The central action of the drug however 
could not be ruled out completely. It was also 
observed that the dose required to produce 
blockade of parasympathetic ganglia was 1 mg./ 
kg. body weight, and the blockade was shown by 
the disappearance of hypotensive response obtained 
by the stimulation of the distal end of vagus nerve. 
Thus there is greater blocking action on the 
sympatholytic ganglia than on the parasympathetic 
one. 
The specificity of the action of the drug was 
evident from its inability to antagonise the, effects 
produced by nor-epinephrine (Ford et al, loc. cit.) 
and probably also the effects produced by acetyl- 
choline, histamine, methacholine and serotonin. 
They have shown that the vascular effects pro- 
duced by stimulation of peripheral vagus nerve or 
by occlusion of carotid sinus or injected nicotine 
could be lessened or abolished completely by 
mecamylamine hydrochloride. 


Stone et al (1955) have shown on experimental 
basis that mecamylamine hydrochloride has mild 
curare-like action which is 0°08 times that of d- 
tubocurarine. It is less active in dilating the pupil 
but more active than pentolinium tartrate in 
abolishing convulsions in mice produced by in- 
jected nicotine (Stone et al, 1956). 

Barbiturate-induced sleeping time in mice has 
been found to be increased by mecamylamine 
hydrochloride (Ford et al, loc. cit.). 


The onset of action of the drug is within % to 
2 hours of administration. The maximum action 
was obtained in 4 to 6 hours. The duration of 
action has been found to last for twelve to twenty 
four hours and often longer. The longer duration 
of action minimises the frequency of administra- 
tion. It has also been observed that there is 
minimal reflex tachycardia when there is an acute 
fall of B.P. after the administration of mecamyl- 
amine hydrochloride. Although reflex tachycardia 
is often found with the use of adrenergic block- 
ing agents, it is absent or minimal with mecamyl- 
amine hydrochloride as the drug blocks the car- 
dio-accelerator reflexes which occur during acute 
reduction of blood pressure (Ford et al, loc. cit.). 

Freis (1955) has claimed that mecamylamine 
hydrochloride has advantage over older ganglion 
blocking agents as it is fully absorbed from the 
gastro-intestinal tract. 


Ford et al (loc. cit.) observed tolerance in a 
small group of patients to whom the drug was 
administered in progressively increasing doses. 
These patients, who thus developed partial toler- 
ance, however, responded to a larger dose of the 
drug. Doyle et al (1956), however, observed that 
little, if any, tolerance developed to mecamyl- 
amine hydrochloride. Freis (loc. cit.) did not 
observe tolerance in his group of patients. 


Effects on renal haemodynamics—Ford et al 
(loc. cit.) did not observe any statistically signi- 
ficant change in glomerular filtration rate or renal 
plasma flow in patients in whom there was mode- 
rate reduction of blood pressure in the flat position 
when they were treated with mecamylamine 
hydrochloride orally for two months. There was 
however significant fall in glomerular filtration 
rate and renal plasma flow when there was marked 
reduction of blood pressure in tilted upright posi- 
tion when patients were treated with the drug 
orally for two months or more. No significant 
change was observed in plasma electrolytes and 
water when patients were treated in flat or upright 
position. 

Nothing is known about the fate and excre- 
tion of the drug. Doyle et al (1956) have however 
expressed that the excretion of the drug has been 
enhanced by the administration of ammonium 
salts. The excretion of the drug is however 
diminished by alkalies or acetazolamide. 


MATERIALS AND METHODS 


This is a preliminary report on the study of the 
action of mecamylamine hydrochloride which was 
tried in eight cases at the K. E. M. Hospital, 
Bombay. Seven were males and one was a female. 
All the patients were hospitalised during the 
period of administration of the drug. 

The blood pressure in all patients was record- 
ed in the left arm with a standard blood pressure 
cuff 12 cm. in width, attached to a mercury mano- 
meter. Both palpatory and auscultatory methods 
were utilised to record blood pressure. The 
higher figure obtained by either of the methods 
was taken as the systolic blood pressure, while 
the point at which sounds disappeared was taken 
as the diastolic blood pressure. When the differ- 
ence between muffling and disappearance of 
sounds was marked both the readings were re- 
corded as per recommendations laid down by the 
committee appointed by the American Heart 
Association (Bordley et al, 1951). 

The blood pressure was recorded in both flat 
and upright positions, and in the latter position, 
the patient was made to stand for five minutes be- 
fore recording the blood pressure. 
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WITH MECAMYLAMINE HYDROCHLORIDE 


TaBLs 1—SHOWING BLOOD PRESSURE AND OTHER CHANGES BEFORE AND AFTER TREATMENT IN EIGHT PATIENTS TREATED 
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Serial Name, Age 
No. & Sex Before 


Urea Nitrogen 
in mg. % Funduscopy 
After Before After 
“Treatment” “Treatment” 


Blood pressure 
in mm. of Hg 


U_: Upright 


Final 


Drugand No. of 
days 


dosage 


1. 
Male 

2. S§&.D., 25, 
Male 

3. H.C., 
Male 

4 K.D., 59, 
Male 

5& N.L., 24, 
Female 


Male 


Si. Sh, 50, 
Male 

° 8. Sh. Sa, 49, 
Male 


12-6 


19-0 


16-5 


38-0 


51-0 


28-0 


39-0 


16-9 


18-0 


Gr Il 


Gr VI Grlll 


Anaemic — 


Gr Ill 


GrIV Grill 


Grit 


F. 230/140 
U. 220/135 
F. 200/115 
U. 177/110 


F. 182/117 
U. 180/110 


F. 225/122 


U. 222/120 
F. 200/110 


U. 190/105 
227/140 


U. 222/135 


F. 240/160 


U. 235/155 
F. 220/120 


FP, 210/115 


U. 195/110 


F. 230/110 


U. 225/110 


. 205/135 
J, 170/127 
- 182/115 
J. 170/105 


F. 127/92 
U. 77/72 


F. 157/97 


U. 137/92 
F. 140/90 


U. 135/90 
F. 167/110 


U. 110/85 


rose to 
F. 250/170 
U. 220/160 


F. 240/160 


F, 167/107 


U. 160/100 
F. 210/115 


F. 185/110 


U. 160/105 


F. 225/110 


U. 140/100 


Mev. 2°5 to 
10 mg. daily 
Tab. Serp. 
0-75 mg. 
Inj. C,, 5 to 
20 mg. daily 
Mev. 2°5 to 
3-7 mg. daily 


Mev. 2°5 to 
5 mg. daily 


Mev. 2°5 to 
10 mg. daily 


Mev. 2:5 to 
30 mg. daily 


Serp. | mg. 
+Ap. 100 mg. 
Serp. 1 mg. 
+Ap. 200 mg. 
Mev. 10 to 

30 mg. daily 


Serp. 0-75 
mg. daily 
Mev. 10 to 
20 mg. daily 


Mev. 5 to 
30 mg. daily 


17 


14 


Constipation 


Constipation, diarrhoea, 
vomiting ond postural 
giddiness. 

Constipation 


Constipation, loss of 
appetite 


Dryness of mouth, con- 
stipation, diarrhoea, 
vomiting, loss of ap- 
petite, abdominal pain 
and tenderness, blur- 

ring of vision, dilated 

pupils, depression and 
weakness, palpitation 
and postural giddi- 
ness 


Constipation 


Constipation, dryness of 
mouth, abdominal dis- 
comfort, blurring of 
vision, depression and 
weakness, mental de- 
terioration, postural 
giddiness 

Dryness of mouth, con- 
stipation, diarrhoea, 

loss of appetite, abdo- 

minal cramps, depres- 
sion, weakness, drow- 
siness, mental dete- 
rioration 


Ap.—Apresolin. 


siz. cis: 
F: Flt 
Initial 
3 
fundus 
31:3 Go — 18 
6. G.T., 50, 145 125 GrIV — F. 240/140 14 
Mev.—Mevasin. C,—Vegolysen. Serp.—Serpasil. 
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The patients selected for the study had mode- 
rate to severe hypertension. The blood pressures 
ranged from 240/160 mm. of Hg to 182/117 mm. 
ot Hg with an average of 218/126. The minimum 
diastolic pressure was 110 mm. of Hg which was 
in a patient whose systolic pressure was 200 mm. 
of Hg. 

Complete physical examination of all the 
patients was done and the following investigations 
were carried out in each case: R.B.C. and W.B.C. 
counts, urine examination, fluoroscopy, teleroent- 
genography, electrocardiography, funduscopy, 
blood urea nitrogen and nonprotein-nitrogen, and 
regitine test which was carried out in five out of 
eight cases. 


‘TREATMENT 


All the patients were already on some atti- 
hypertensive drug before they came to us and 
their blood pressure was not being controlled. 
Antihypertensive drugs were stopped and they 
were kept on luminal % gr. thrice daily to get 
a baseline blood pressure except in cases of malig- 
nant hypertension when they were immediately 
put on mecamylamine hydrochloride, 

The patients were given mecamylamine hydro- 
chloride in doses of 2°5 mg. twice a day and the 
dose was increased every second or third day till 
an optimum response was obtained or untoward 
side reactions appeared. In some cases however, 
the dose had to be reduced as there was excessive 
hypotensive response with even 2°5 mg. of the 
drug. Postural hypotension produced by the drug 
was utilised to adjust the dose. 


The patients were given low salt diet, i.e., no 
salt was added in the kitchen or while_ eating. 
However, normal diet had to be restored in some 
cases, on account of marked postural hypotension. 

All investigations were repeated in patients 
before they were discharged from the hospital. 


RESULTS 


It was possible to reduce blood pressure with 
mecamylamine hydrochloride in all cases (Table 1). 
There was lowering of the blood pressure in the 
flat position and it was reduced further in the 
upright position. In one case Sh. Sa. there was 
no significant change in the blood pressure in the 
flat position before and during treatment, but the 
blood pressure was lowered only in the upright 
position during treatment. In this patient the 
blood pressure ‘before therapy in flat and upright 
positions was 230/110 and 225/110 mm, of Hg 
respectively. Thus there was a fall of only 5 mm. 
of Hg in the systolic pressure with no change in 


the diastolic. During treatment, however, in the 
upright position there was a drop of 85 mm. of 
Hg in the systolic pressure while the fall in dias- 
tolic pressure was only 10 mm. of Hg. 

On an average, there was 46 mm. of Hg reduc- 
tion in the systolic and 20 mm. of Hg in diastolic 
blood pressures in the flat position while in the 
upright position the reduction was 75 mm. of Hg 
systolic and 26 mm. of Hg diastolic blood 
pressures. 


Postural hypotension was present in all the 
cases except one in whom the blood pressure 
before treatment was 200/110 mm. of Hg in the 
flat position and 190/105 in the upright position 
(Fig. 1). Postural hypotension was severe in one 
case (fall of 85 mm. of Hg in the systolic pressure 
and 10 mm, of Hg. in the diastolic pressure). 

The onset of action of the drug was found on 
an average within % to 2 hours of administration 
and reached its maximum in 4 to 6 hours and 
lasted for about 12 to 24 hours. In one case, 
however, the effect lasted for more than 36 hours. 


Partial tolerance was found in two cases in 
whom blood pressure started rising inspite of 
initial lowering. The dose of the drug had to be 
increased in these two cases. In one case (N.L.), 
however, the increased dose could not be main- 
tained owing to the severity of side-reactions 
which necessitated the stoppage of the drug. 

Side-reactions—The untoward  side-reactions 
with mecamylamine hydrochloride are similar to 
those found in older ganglion blocking agents. 
The untoward reactions obtained in eight patients 
were as follows: 


Side reaction 


Dryness of the mouth ... 

Constipation 

Diarrhoea 

Vomiting 

Loss of appetite 

Abdominal pain, tenderness or cramps or 
discomfort 

Postural giddiness 

Blurring of vision 

Dilated pupils 

Depression and weakness 

Drowsiness é 

Mental deterioration 

Palpitation .... 


won w 
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Headache was relieved in 5 out of 7 cases. In 
one (N.L.) of the remaining two cases headache 
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persisted throughout the course of treatment. 
The blood urea nitrogen in this case was 40°0 thg. 
‘per cent. The patient was thus uraemic even 
before the start of the treatment and it could 
account for persistence of headache in this case. 
In the second patient, K, D., though headache 
persisted, it became less intense after treatment. 


The subjective symptom of breathlessness on 
exertion could not be evaluated as all patients 
were resting in bed during the course of treat- 
ment. In one patient, H. C., there was oedema 
of feet and it subsided during the course of 
treatment. 


E.C.G. changes—In patient, K. D., S-T seg- 
ments were depressed and T waves were diphasic 
on the left side of the precordium when the blood 
pressure was 205/130 mm. Hg. After treatment 
for 27 days when the blood pressure was 155/100 
mm. Hg, the S-T segments had reverted to iso- 
electric level and T waves became upright though 
not of normal amplitude. In patient, H. C., T 
waves were flat initially in Lead I and V5 and 
V6 which became upright but of low amplitude 
after treatment (Fig. 2). In S. D., T wave be- 
came less negative after treatment for 16 days. 


Fundal changes—Reversal from Grade IV to 
Grade III retinopathy (Keith et al, 1939) in S. D. 
occurred in about 27 days, while in case Si. Sh. 
early changes of Grade IV were reverted to 
Grade III when the patient was treated with the 
drug for 29 days. No appreciable changes in 
fundi were observed in the remaining patients, 


‘ 
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Regitine test—Regitine test was done.in five 
cases. In one case, K. D., the test was on border- 
line with a drop of 44 and 28 mm. of Hg in 
systolic and diastolic blood pressures, respectively. 


Fic. 2—E.C.G. Tracinc SHOWING T Waves 
CHANGING FROM FLAT To UpriGuTr Arrer 36 Days 
oF MECAMYLAMINE HYDROCHLORIDE THERAPY 
(Case 3). 
B—Before Treatment. A—<After Treatment. 
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DISCUSSION 


Mecamylamine hydrochloride appears to be a 
potent and a powerful ganglion blocking agent. 
The potency of the drug has been evident from 
the results obtained after the clinical trial of the 
drug in 8 cases. Reduction of the blood pressure 
in the flat and the upright positions was brought 
about in seven out of eight cases. In the remain- 
ing case, the reduction of the blood pressure was 
possible in the upright position only. In this case, 
Sh, Sa., the blood pressure in the flat position 
before treatment was 230/110 mm. of Hg with 
a fall of 5 mm. of Hg in systolic blood pressure 
in the upright position. After treatment, the 
systolic B.P. in the flat position was 225/110 mm. 
of Hg while in the upright position there was a 
fall of 85 mm. of Hg in the systolic and a fall 
of only 10 mm. of Hg in the diastolic pressures. 
Thus the fall in the systolic blood pressure was 
chiefly postural in this case. 


Mecamylamine hydrochloride was effective in 
reducing the blood pressures in two cases who 
were treated with different anti-hypertensive drugs 
without any response before they came under our 
care. Patient G. T. (Fig. 3), before he came to 
us, had received a combination of 1 mg. of ser- 
pasil and 100 mg. of apresoline daily in divided 
doses for seven days. Later, for seven days the 
dose of apresoline was increased to 200 mg. daily 
while the dose of serpasil remained unchanged. 
These two drugs thus were given in combination 
for 14 days. There was no significant change in 
blood pressure which was changed from 240/140 


to 240/160 mm, of Hg in 14 days. The same 
patient, when treated with mecamylamine hydro- 
chloride, in doses of 10 to 30 mg. daily in divided 
doses for 14 days, showed appreciable changes in 
his blood pressure after treatment. The blood 
pressure which was originally 240/160 mm. in 
the flat position was reduced to 167/107 mm. of 
Hg. In the upright position also blood pressure 
was reduced to 160/100 mm. of Hg. The second 
patient, Si Sh. (Table 1), was treated outside with 
0°75 mg. of serpasil daily in divided doses for 16 
days.and during this time his blood pressure which 
was 220/120 mm. Hg was reduced to 210/115 
mm. of Hg in the flat position. The same patient 
when treated with mecamylamine hydrochloride, 
the dose of which ranged from 10 to 20 mg. daily 
in divided doses for 29 days, had a fall of blood 
pressure to 185/110 in the flat position while in 
the upright position it was 160/105 mm. of Hg. 

In two cases which were refractory to serpasil 
or to a combination of serpasil and apresoline, it 
was possible to reduce the blood pressure with 
mecamylamine hydrochloride. 

The postural hypotension which is usually 
associated with ganglion blocking agents was pre- 
sent in seven out of eight cases treated with 
mecamylamine hydrochloride. The degree of 
postural hypotension which was obtained in seven 
cases varied from patient to patient. The maxi- 
mum postural hypotension of 85 mm. of Hg. in 
the systolic blood pressure was present in Sh. Sa. 
in whom there was a drop of only 10 mm. of Hg 
in the diastolic blood pressure. In the same 
patient, however, there was no significant change 
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in both systolic and diastolic blood pressures in 
the flat position before and after treatment with 
the drug. 

The postural hypotension produced by the 
drug was utilised to minimise the dosage. Freis 
et al (1955) also observed postural hypotension in 
their cases, 35 in number, who were treatetl with 
mecamylamine hydrochloride with a mean daily 
dose of 30 mg. of drug for periods upto 6 weeks. 
In their series the mean reduction of the blood 
pressure in the flat position was 23 per cent 
systolic and 19 per cent diastolic while there was 
average fall of 30 per cent systolic and 23 per cent 
diastolic blood pressure in the upright position. 
The postural hypotension was also observed by 
Ford et al (1956) when clinical observations were 
made on 55 patients on treatment with mecamyl- 
amine hydrochloride. 

Our results regarding the onset of action of 
the drug agree with those of others. Ford et al 
(1956) observed that the onset of action of meca- 
mylamine hydrochloride was 37 minutes and the 
duration of action was for 22 hours when 19 mg. 
of the drug was administered orally. Moyer et al 
(1955) found that the onset of action of the drug 
varied from 1% to 2 hours while the action lasted 
for 6 to 36 hours. Doyle et al (1956) after giving 
clinical trial to the drug in 45 hypertensive 
patients concluded that the onset of action of 
mecamylamine hydrochloride was not earlier than 
1 hour after oral administration. The maximum 
result was obtained not until upto 3 to 5 hours. 
Although it is recommended by Smirk (1953) and 
Freis et al (1954) that a ganglion blocking agent 
should be administered before breakfast to facili- 
tate the maximum response of the drug, it is 
quite likely that uniform absorption of drug 
occurs when it is administered after food. This was 
evident in one case in whom there was severe hypo- 
tensive response when the drug was administered 
early in the morning before meals, while in the 
same patient the hypotensive response was less 
severe and gradual when it was administered after 
food. It is also evident from the uniform action 
of the drug in most of our patients, that there is 
probably complete absorption of the drug in the 
gastrointestinal tract. This is in agreement with 
the results of Freis (1955), Ford et al (1956), and 
Moyer et al (1955). Ford et al (1956) have proved 
the complete absorption of drug in gastrointestinal 
tract by comparing the result obtained after giving 
the drug orally as well as by intramuscular route. 
In the presence of poor renal function, the hypo- 
tensive effect may persist for a long time. 

The postural hypotension in some cases, how- 
ever, could be minimised by administration of 
normal diet containing about 10 g. of sodium 
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chloride. These patients, however, showed 
marked postural hypotension as soon as low salt 
diet was given to them again. 

Partial tolerance noted in this series has been 
the same as described also by Ford et al (1956) in a 
small group of patients, while Doyle et al (1956) 
and Freis et al (1955) did not observe any toler- 
ance to the drug in their series. 

In some of the patients in whom E.C.G. could 
be repeated slight reversal of left ventricular strain 
pattern was seen. Particularly T waves either 
became less negative or slightly positive (Fig. 2) 
after reduction in the blood pressure. The volt- 
age continued to be high. Thus it appears that 
the ventricular strain due to high blood pressure 
was altered to some extent while increased voltage 
due to hypertrophy persisted. However, it could 
be realised that the longest follow up was for 36 
days only. 

There was reversal of Grade IV to Grade III 
retinopathy in two cases. There were no appre- 
ciable changes in fundi in the rest of the patients. 

The untoward reactions like mild ileus, mild 
paresis of urinary bladder and impotence were 
not present in our cases, but were noted by Freis 
et al (1956) in their series. It was not possible 
to assess the last symptom in our series inspite 
of our attempt to do so. 


Mental deterioration with particular refer- 
ence to recollection of the past events was 
observed in two patients. In one case, Sh, Sa, 
aged 49 years, similar symptoms were present 3 
to 4 months prior to treatment. History of pre- 
vious mental deterioration was not available when 
the treatment with mecamylamine hydrochloride 
was instituted. In the other patient, Si. Sh., aged 50 
years, mental deterioration was never present be- 
fore treatment with mecamylamine hydrgchloride. 
Both the patients had arteriorsclerotic changes in 
blood vessels which were revealed on funduscopy. 
He had Grade I]I—early Grade IV hypertensive 
retinopathy. In the second case who had Grade IT 
hypertensive retinopathy blood vessels chiefly 
radial artery and superficial temporal arteries on 
both the sides, were thickened. It is uncertain 
whether fall of blood pressure thus causing dimi- 
nution of blood supply to brain precipitated 
mental deterioration in one case while aggravating 
the pre-existing condition in the second case. 


SUMMARY 


Mecamylamine hydrochloride has been tried in 
8 cases of hypertension and our observations are 


as follows : 
The blood pressure could be reduced in all 


cases. 


> 
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Mecamylamine hydrochloride is a potent and 
powerful ganglion blocking agent. 

The onset of action of the drug on the aver- 
age is within % to 2 hours and reaches its maxi- 
mum in 4 to 6 hours and lasts for 12 to 24 hours. 
The action in one case, however, lasted for 36 
hours. 

Postural hypotension was present in all cases 
except one. 

The usual side reactions such as dryness of 
mouth, nausea, vomiting, anorexia, constipation, 
occasional diarrhoea, abdominal cramps, dilated 
pupils, blurring of vision, weakness, fatigue, pal- 
pitation, postural hypotension and mental deterio- 
ration which are associated with older ganglion 
blocking agents were also present with mecamyl- 
amine hydrochloride. 
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PRACTITIONERS’ SERIES 


COMPLICATIONS OF PEPTIC ULCER— 
THEIR MANAGEMENT 


H. GANGULI, 


Professor and Director, Department of Medicine 
Medical College, Calcutta 


The common complications of peptic ulcer 
are—haemorrhage, pyloric obstruction, walled- 
off perforation and free perforation. It was 
formerly believed that gastric ulcers might deve- 
lop malignant degeneration. Most observers now 


believe that malignant ulcers were malignant 
from the beginning and not the result of a malig- 
nant degeneration of a previously benign lesion. 


HAEMORRHAGE 


Haemorrhage is the commonest tomplication of 
peptic ulcer. It takes the form of haematemesis 
and melaena. Many patients with active ulcers 
have minor bleeding ¢pisodes which often go 
unrecognised. About 25 per cent get massive 
bleeding requiring medical attention. Fatal bleed- 
ing is related to arteriosclerosis and erosion of a 
major vessel. Most ulcers have caused distress 
for long periods before they bleed, although in 
some haemorrhage may be the first manifestation. 
Uleer pain frequently disappears with the onset 
of a severe haemorrhage. The symptoms of 
bleeding peptic ulcer- are largely those of 
haemorrhage regardless of the source of bleeding. 

The management of haemorrhage is chiefly 
medical. Twenty-five years ago a patient with 
bleeding peptic ulcer used to be treated with bed 
rest, an ice bag to the epigastrium, starvation, 
injection of morphine and administration of 
remedies believed to produce stoppage of bleed- 
ing. Deprivation of fluid was distressing to the 
patient. The result was not satisfactory. A 
revolutionary change has taken place in the 
management of bleeding peptic ulcer. Three 
things are indicated in the modern management 
of this complication : 

‘1. Sedatives. 
2. Blood transfusion. 
3. Prompt feeding. 


Sedatives—These are indicated to allay the 
apprehension and anxiety. If there is no contra- 
indication, morphine stlphate grain % with atro- 
pine sulphate grain 1/100 is given hypodermi- 
cally, the same dose or half the dose is repeated 
every 6-12 hours, keeping the patient under the 
influence of morphine for 48 hours. It should be 
remembered that morphine depresses the respira- 
tory centre. The rate of respiration and the size 
of pupils are to be noted before the dose is 
repeated. A reduction in the rate of respira- 
tion and contfaction of pupils will be a con- 
traindication for repetition. In such cases sodium 
luminal grains 3 is to be injected intramus- 
cularly. Another side-effect is that morphine 
in some persons induces vomiting and it is not 
to be repeated if vomiting continues. In such 
cases vomiting may be controlled by the use of 
chlorpromazine (largactil) which appears to act 
on the hypothalamus, affecting the centre control- 
ling nausea, vomiting, sleep and appetite. The 
drug may be used orally or hypodermically. 
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were no facilities for blood transfusion. The 
establishment of blood banks has to a great 
extent solved the problem. To-day transfu- 
sion is recognised as a life-saving measure. The 
transfusion because of its coagulative action is, 
next to ligation, the most effective means to stop 
a haemorrhage. The best and simplest physio- 
logic and clinical symptom of the need for blood 
after haemorrhage is giddiness or fainting on 
sitting up. As a general rule, it is recommended 
that a blood transfusion is to be given when the 
systolic B.P, falls below 100 mm. Hg, the pulse 
rate rises above 120 per minute and the haemo- 
globin falls below 8 g. per 100 ml. of blood. 
Transfusion is to be started as soon as possible 
after grouping, by intravenous drip method at the 
rate of 15 drops per minute, quantity usually 
given being one pint (560 ml.). The actual esti- 
mation of the amount of blood lost is difficult. 
It is also difficult to determine if further bleed- 
ing occurs. Repeated determination of pulse’ and 
B.P. may help in assessing the gravity of hae- 
morrhage. Another index of the degree of 
bleeding is the number of stools passed daily. 
Blood acts as an irritant within the bowel with 
the result that frequent copious tarry stools are 
passed. Blood volume determination may in- 
dicate the actual amount lost and the presence of 
further bleeding. Help may also “be obtained 
from estimation of biood urea. Blood urea nitro- 
gen rises if a significant amount of blood has 
been lost into the gastro-intestinal tract. This 
falls as the bleeding ceases and less absorption 
takes place. In case a fresh bleeding occurs, 
blood transfusion has to be repeated. If after 
adequate transfusion, the patient remains in shock 
or has recurrence of syncope or haemoglobin 
level has not significantly increased, the situation 
is“ grave and surgical intervention should be 
strongly considered. Plasma ranks next to whole 
blood but is not a true substitute for whole blood 
in the treatment of haemorrhage. 

Prompt feeding—Feeding should be started as 
soon as the patient is able to take food, i.e., until 
he has recovered from vascular collapse. If the 
patient is nauseated or vomiting, the diet should 
be withheld until they have disappeared. In cases 
of apparent mild haemorrhage particularly in 
those patients under 45 years of age, hourly feed- 
ings of 1 to 2 oz. of milk may be given at once 
and progressively increased. After four days the 
patient is taking 4 oz, of milk each hour twelve 
to fourteen times during the day and being 
given feedings during the night if awake. In 
severe cases transnasal intragastric drip feeding 
is to be adopted. It does not allow the stomach 
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to be emptied and does not interfere with sedation. 
Ryle’s tube is to be passed through the nose, 
kept in the stomach and feeding with milk should 
be started by drip method at the rate of 15 drops 
per minute. It is continued for 48 hours after 
the bleeding has ceased. 50-100 mg. of vitamin 
C may be added to one of the feedings which 
helps the healing of the ulcer. During the time 
of milk feed an antacid is to be given every 4 
hours. The antacid most commonly used con- 
sists of a mixture of two parts of aluminium 
hydroxide and one part of magnesium trisilicate. 

Pesides the above three things, other measures 
may have to be adopted depending on the con- 
dition of the patient. 

Dehydration is common and is to be treated 
by oral or parenteral fluids. The need for water 
is specially evident because the patient who has 
lost blood complains of thirst. Water alone can 
not be retained in the body unless sodium chlo- 
ride is also available. If the patient can take 
fluids by mouth, “rd normal saline solution 
sweetened with saccharin should be given as 
much and as often desired by the patient. If the 
patient cannot take it by mouth owing to nausea 
and vomiting, 5 per cent glucose saline solution 
is to be given parenterally. The total amount of 
fluid given orally as well as parenterally should 
not be less than 3 pints in 24 hours. 

Anoxaemia if present, is to be combated 
by generous administration of oxygen. 

Attention to bowels—The use of enemata 
during the first few days has been interdicted by 
some because of fear of starting a haemorrhage. 
Prompt feeding usually prevents the need of 
enemata. If the bowels do not move for 4 days, 
retention enema of 4 oz. of warm olive oil is to 
be given at bed time followed next morning by 
an enema consisting of 1 oz. of hydrogen peroxide 
and 3 oz. of warm water. If necessary, an enema 
of 2 pints of warm normal saline may be given 
after half an hour. 

Anaemia is to be treated with preparations of 
iron such as ferrous sulphate. 

Administration of remedies believed to cause 
stoppage of bleeding such as snake venom, throm- 
boplastic substances, vitamins C and K, adrena- 
line, Congo red and calcium have been found to 


be of no value. 
PYLORIC OBSTRUCTION 


Pyloric obstruction is common next to hae- 
morrhage. It manifests itself by alteration in the 
character of pain which becomes less severe but 
more constant and is not relieved by ingestion of 


food or alkali and by vomiting specially in early 
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morning which contains food remaining from 
previous meal. The outline of an enlarged dis- 
tended stomach can sometimes be observed. 
Visible peristalsis passing from left to right 
is characteristic of pyloric obstruction. Wasting 
and dehydration are late features of the disease. 
Gastric aspiration is of value in determining the 
degree of gastric retention ; a quantity of more 
than 100 ml. in the fasting stomach indicates reten- 
tion. Roentgenologie examination showing reten- 
tion of Ba-meal for more than 6 hours in 
the stomach is suggestive, 

Pyloric obstruction may arise from spasm, 
inflammation of tissue and fibrosis. It is difficult 
to assess in a particular case which one is the pre- 
dominating factor. The only way to determine 
this is to treat the patient medically. 

The medical treatment of pyloric obstruction 
with gastric retention consists of aspiration of the 
stomach in conjunction with a liquid diet, ant- 
acids and antispasmodics. 

Aspiration serves to restore tone so that motor 
functions of the stomach become more normal 
and it aids in decreasing oedema in the area of 
the outlet of the stomach. A Ryle’s tube is to 
be introduced and the stomach evacuated morn- 
ing and evening until the residual content is not 
more than 50-100 ml. and washed out with a solu- 
tion of sodium bicarbonate one drachm to a pint 
of tepid water until the contents are clear. The 
patient is to be fed at hourly intervals a liquid 
diet consisting of milk 1 to 2 oz. during the day 
time. 

An antacid is to be given by mouth every 
4 hours. The patient is to be allowed a drink of 
plain water 4 oz. at a time every 2-4 hours. 
Dehydration should be combated by intravenous 
glucose 25 per cent 100 ml. twice daily and 5 per 
cent glucose in normal saline per rectum. If 
improvement, as indicated by the amount of aspi- 
rate obtained and by roentgenologic appearance, 
takes place, the diet can be liberalised and 
ordinary medical management for peptic ulcer 
may be started, 

Spasm can be relieved by administration of 
antispasmodics with sedatives in the form of 
atropine sulphate grain 1/100 and sodium luminal 
grains 3 intramuscularly. 

Inflammation of neighbouring tissue may be 
treated by non-specific protein therapy in the 
form of injection of milk 5-10 ml. intramuscularly 
twice a week for 6 weeks. 

Surgical treatment must be considered, after 
correction of the nutritional problem, in patients 
who do not respond to medical management 
which may have to be continued for a period of 
several weeks or months. 


WALLED-OFF PERFORATION 


Walled-off perforation results when perfora- 
tion involves ulcers on the posterior wall of the 
stomach or duodenum. These ulcers penetrate to 
involve the entire thickness of the stomach and 
duodenum and adjacent structures and an inflam- 
matory mass results. The development of walled- 
off perforation is suggested by a change in the 
usual pain pattern, progressively increasing seve- 
rity of pain or radiation of the pain to the back. 
Physical ‘and laboratory findings are of little value 
in establishing the diagnosis. X-ray examination 
may occasionally help in suspecting the presence 
of walled-off perforation of a gastric ulcer but not 
of duodenal ulcer. 

Treatment consists of bed rest, use of anti- 
cholinergic drugs and continuous intragastric drip 
feeding of milk and antacid. 


The anticholinergic drugs may be of consider- 
able help and can be given orally or parenterally. 
The parenteral preparation can be given intra- 
muscularly every 6 hours or each time the ulcer 
distress recurs. The continuous milk drip is to 
be given for 5-7 days followed by hourly feeding 
and antacid as in haemorrhage. The initial 
response to treatment may be satisfactory but 
recurrences are more common than in patients 
with uncomplicated ulcers. Some of the patients 
do not respond even to intensive medical manage- 
ment and such cases require surgical aid. 


FREE PERFORATION 


. Free perforation takes place from ulcers on 
the anterior wall of the stomach or duodenum. 
It is manifested by sudden excruciating pain in 
the middle of the abdomen accompanied by signs 
of collapse. Pain spreads throughout the entire 
abdomen and may radiate to both shoulders. 
The most striking physical finding is a board like 
rigidity of the abdomen, with exquisite tender- 
ness throughout. X-ray examination of the abdo- 
men is diagnostic. 

Elective treatment is surgical. Failing this 
an attempt may be made for treating the patient 
medically and success may be obtained if the 
leak is in the duodenum and the perforation has 
taken place when the stomach is comparatively 
empty. The patient is to be injected with mor- 
phine sulphate grain % with atropine sulphate 
grain 1/100 to be repeated in the same dose or 
half the dose every 6 hours for 48 hours to 
relieve pain. The patient should be placed in the 
left lateral position and a Ryle’s tube is to be 
introduced through the nose into the stomach and 
the stomach is emptied at half hourly intervals 
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for 24 hours. ‘The total fluid aspirated is care- 
fully measured and the equivalent of total fluid 
plus three pints is to be given either rectally or 
intravenously or both. On the second day the 
stomach is aspirated hourly followed by a drink 
of one ounce of water. On the third day milk 
and water in equal parts is to be substituted. 
The routine medical treatment is now begun. 

Antibiotics are to be administered from the 
beginning in the form of terramycin % g. twice 
a day intravenously for 4-5 days followed by | g. 
orally daily for similar period. 


CASE NOTES 
RUPTURE OF THE PREGNANT UTERUS 


BISHAMBAR NATH SIBAL, 


Medical Superintendent 
R. B. Jessa Ram & Bros. Charitable Hospital 
Karolbagh, New Delhi 


Fifty per cent of cases of rupture of the uterns has been 
attributed to previous ceaserean section. I am encouraged 
to report three cases of rupture of the uterus to empha- 
sise other causes of spontaneous rupture not including 
old age, or scar of a ceasarian section or manipulation 
but due to (1) Hydrocephalus with spina bifida, 
(2) Fibroid of cervix uteri, (3) Injudicious administration 
of pituitrin in a primipasg. 

The details df the cases are noted ynder case reports. 
Instead of resorting to hysterectomy constructive method 
of repair of the uterus was adopted im all the three 
cases. All these cases were treated in the Ratlam Civil 
Hospital during the years 1953-54. 


Case REPORTS 


Case I—Sm. R., a Prinjara Muslim, aged 
about 40, 13-para with 8 children alive and one 
abortion at 3 months, was admitted with the 
history of onset of pains at 3 P.M. at her house. 
The membranes were ruptured at 5 A.M. and to 
help the pains an injection was given at 4 A.M. 
Thereafter she was having fairly good pains, but 
after bringing her to the hospital from her house 
at 8 a.m. the pains had entirely ceased, 


She was examined in the morning and twice 
afterwards, and was given pituitrin injections. 

At 3 p.M., the nurse reported that there was 
good dilatation of the os and the head could be 
felt but the hand could be pushed to any length. 


On examination a huge mass was palpable 
per abdomen and, inspite of leakage of a good 
deal of liqour amnii the abdomen appeared to be 
quite large, almost about the size of a normal 
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full-term pregnancy. No foetal heart sounds were 
audible. An exploratory laparotomy was de- 
cided upon. Morphine-atropine injection was 
given and the operation performed under general 
anaesthesia. On opening the abdomen, a good 
amount of blood and blood clots were found free 
in the peritoneal cavity. The foetus and the 
placenta were lying free in the abdominal cavity. 
The dead foetus and the placenta were removed 
and after removing the blood and blood clots a 
big tear was detected in the right anterior quad- 
rant of the uterus extending from the fundus to 
the lower end of cervix. The pelvic peritoneum 
had also got torn along the line of this tear. 

The uterus was repaired, the tubes tied, the re- 
paired uterus was covered with the omentum. 
500,000 units of penicillin was instilled in the peri- 
toneal cavity, and a drainage tube inserted through 
the pouch of Douglas through a separate stab 
incision. The abdominal cavity was closed in 
layers, dressings applied and the patient returned 
to bed: The pulse was rapid and of low tension. 
The pulse on admission was 100 per minute, the 
temperature 98°F, and after operation the pulse 
was 120 per minute and the temperature still 98°F. 
Rectal saline by drip method was started. The 
condition of the mother was satisfactory from the 
3rd day, with no fever or any other signs of peri- 
tonitis. She made an uneventful recovery and is 
now quite fit. 

The dead foetus had a hydrocephalic head, 
protruding eyes, spina bifida, and talipes equino- 
varus. The weight of the dead foetus was over 
14 Ib. 

Case 2—A young Bhil girl, primipara, about 
25 years of age, was transferred from a missionary 
maternity home to the general hospital with a 
history of the labour pains ceasing after four days, 
without delivery and a tense abdomen. She was 
seen after 12 days following cessation of labour 
pains, and was then brought to the Civil Hospital, 
Ratlam and admitted there. After giving her 
continuous intravenous saline and penicillin in- 
jections for 4 days, her condition improved a bit. 
There was much offensive smell about her so that 
even the other ward-patients began to complain. 

It was decided to operate on her after she had 
improved sufficiently from her initial shock. She 
was operated on under general anaesthesia. On 
opening the abdomen a dead macerated foetus 


‘ was found lying over the ruptured uterus and the 


intestines were walled around by local peritonitis. 
The dead foetus was removed along with the 
placenta, the uterine wall repaired, the tubes 
ligated and a drainage tube inserted through the 
pelvic pouch. After closing the abdomen the 
patient was put in a high Fowler’s position. A 


fibroid, about the size of a cricket ball projecting 
outside the vulva, was then shelled out from the 
cervix. She was thereafter kept on continuous 
saline drip and nutritious .diet, with which she 
started improving. 

The wound was looking nice and clean for 
about a week, but later on some faecal matter 
was seen escaping from the wound, while 
dressing it. No intestinal damage could be detect- 
ed at the time of the operation, but probably a 
pressure necrosis of the rectum during labour may 
have brought about this condition of a faecal 
fistula. Her bowels had been moving normally, 
but also there was some leakage of faecal matter 
from the wound starting after a week of the 
operation. The patient then started growing 
weaker and weaker, she was taken away from 
hospital against medical advice. No further in- 
formation was received about this patient. 

But for the faecal fistula she was improving 
and might have recovered from the obstructed 
labour with only a ruptured uterus. She was in 
hospital for about 3 weeks after operation. 

Case 3—A primipara, a young Hindu girl of 
22 years, was admitted in the maternity ward of 
the Hospital from the town with a history of 
having some injections to cut short the period of 
her labour. She was brought to the hospital in a 
weak condition with a temperature of 99°F and 
a rapid pulse of 120 per minute. 


On examination, it was suspected to be a case 
of ruptured uterus. 

On opening the abdomen, a lot of blood 
and blood clots were found in the peritoneal 
cavity. The buttocks and lower extremities of 
the baby were found protruding through a rent in 
the anterior lower quadrant of the uterus while 
its head was fixed in the pelvis. The dead foetus 
along with the placenta was removed and, after 
mopping up the abdominal and the uterine cavity, 
a drainage tube was inserted into the cervical os. 
After repairing the uterus, the abdomen was 
closed, and she made an uneventful recovery. 


COMMENTS 


Out of the three cases, two lived and the third might 
also hawe lived, but for the faecal fistula that she deve- 
loped a week after the operation for which nothing could 
be done then due to the very lowered state of her health 


while it was hoped that the fistula might heal up spon- — 


taneously in course of time. 

There was no history of manouvres nor was there a 
history of caesarean section in any of these cases. The 
causes of rupture in the above three cases stand out as : 

Over-sized foetus as the result of hydrocephalus. 
Fibroid of the cervix and injudicious administration of 
pitutrin before the complete expulsion of foetus. 


BILATERAL OPTIC NEURITIS AND 
ENCEPHALITIS COMPLICATING 
TYPHOID FEVER 


P. C. BAJPAI, m-x.c.p. (EDIN.), D.c.H. (LOND:) 
AND 
S. K. DIKSHIT, mv. (mep.) 


Children’s Hospital, G. M. & Associated Hospitals 
Medical College, Lucknow 


INTRODUCTION 
Optic neuritis occurring as a complication of typhoid 
fever has been mentioned by various authors, but double 
optic neuritis is a very rare complication. Such a rare case 
associated with encephalitis is being reported together 
with suggestions as to the possible pathogenesis of these 
neurological manifestations. 


CasE REPORT 


P., male, 11 years of age, was admitted to the 
Children’s Hospital, K. G. Medical College, 
Lucknow, on 4-3-1957 with the complaints of 
continuous pyrexia for 2 weeks and delirious state 
for the last 5 days. The illness began with 
malaise, heaviness and mild fever associated with 
slight chill. Bowels were constipated and there 
was no associated cough. 

The family history was not suggestive of 
syphilis and there was no history of contact with 
tuberculosis. The child did not suffer from 
enteric fever in the past, and there was no earlier 
history of T.A.B, vaccination. The vision of the 
child was perfectly normal before the onset of 
delirium. 

On examination the child was found to be in a 
poor state of nutrition, toxic, dehydrated and 
delirious. Sudaminal rash was present over the 
chest and abdomen. Temperature was 104°F. The 
pulse rate was 120/niinute. It was dicrotic. Res- 
piration was 30/minute. The tongue was furred 
and coated and halitosis was present. There was 
tympanitis and the spleen was just palpable. The 
pupils were equal, slightly dilated and sluggishly 
reacting to light. 

Laboratory investigations—W.B.C. 6700/c.mm. 
with polymorphs 49 per cent, lymphocytes 51 
per cent ; R.B.C. 2°16 mill/c.mm., Hb. 40 per cent 
(6°8 g.). Widal was positive for S. typhi (H and 
O in 1/320, and Vi in 1/5). Blood culture was 
sterile. W.R. and V.D.R.L. were negative. 
Urine and stool examinations revealed no abnor- 
mality. 

Course of the disease and treatment—The child 
was put on chloromycetine, vitamins and other 
supportive therapy. The fever started subsiding 
and the child showed gradual improvement in his 
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general condition. A second rise of temperature, 
while the child was still on chloromycetine, 
occurred on 11-3-57, coinciding with the worsen- 
ing of the mental state. Neurological examina- 
tion at this stage showed no neck rigidity, dilated 
and sluggishly reacting pupils, along with exagge- 
rated deep jerks in all the extremities, with posi- 
tive Babinski on the right side. Diminution of 
vision was suspected from the absent menace re- 
flex. The fundus examination revealed the discs 
to be paler than normal with blurred margins. No 
other abnormality in the nervous system, includ- 
ing peripheral nerves, was found. On lumbar 
puncture C.S.F. came under normal pressure 
showing less than 5 cells per c.mm., sugar 73 
mg. per cent, proteins less than 25 mg. per cent 
and chlorides 680 mg. per cent. Culture was 
sterile, and W.R. and V.D.R.L..were negative. 
Lange was not done. 

The ophthalmologist also examined the eye 
grounds on 24-3-57 and confirmed our earlier im- 
pression that the child had developed optic 
atrophy of both the eyes. 

After a critical period of thirteen days the 
mental state of the child cleared up. He became 
apyrexial and his appetite improved. Plantar re- 
flex on the right side continued to be extensor. 
The vision at this stage was limited to percep- 
tion of hand movement at one foot distance. 


Taste 1—SHOWING THE VISUAL AND NEUROLOGICAL FINDINGS 
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C.S.F. examination was repeated on 2-4-57 and 
the fluid was found to be normal except for Lange 
which was 1233454310. Widal was again done and 
was positive for S. typhi H and O in 1/ 1280. 

The vision and neurological findings are 
shown in Table 1. 

The child was discharged on 16-5-57 with 
greatly improved general health and vision. The 
child has been well when last seen on follow-up 


a fortnight later. 


COMMENTS 


The diagnosis of typhoid fever in the above case was 
based on the clinical picture, positive Widal in very high 
titre during the illness and the response to chloromy- 
cetine. 

The child had normal eye-sight before the onset of 
delirium and developed bilateral optic neuritis and ence- 
phalitis as shown by a second rise of temperature, asso- 
ciated with worsening in his mental state, exaggerated 
deep reflexes all over, extensor plantar response on the 
right side and a midzonal rise in Lange. A remarkable 
regression of these complications along with a reversion 
of Lange to 0000000000 was seen during the hospital stay 
of the child. 

Various types of neurological complications in typhoid 
fever have been described. Acute confusional states 
are quite commonly encountered and French litera- 
ture is full of reports of cases with typhoid encephalitis 
and encephalomyelitis. 


Vision 


Fundus 


Date 
11-3-57 Menace reflex absent Both discs pale, margins blurred, Photophobia; patient delirious 
vessels normal and mnou-Cco-operative; pupils 
dilated, equal, regular, sluggish- 
ly reacting to light. U.M.N.L. 
signs in both legs present with 
extensor plantar on right side 
only 
24-3-57 Hand movements present at one Both discs pale, margins blurred Patient co-operative, complains 
foot distance more in the right eye, vessels of headache, pain in the eye- 
. normal, retinal and macular balls on ocular movements and 
regions normal pressure 
31-3-57 Vision almost the same as above Do. Patient fully conscious and co- 
operative. Plantar continued 
to be extensor on right side 
8-4-57 Slight improvement in vision Do. — 
16-4-57 Vision in both eyes 6/60 Do. Perimetry could not be done 
22-4-57 Both eyes 6/36 partial Disc margins appeared to be Plantar response definitely flexor 
clearer on both sides 
28-4-57 Both eyes 6/36; child able to — Patient ambulatory 
read bold letters 
7-5-57 Right eye 6/12 partial, Left eye Discs margins still pale, but _ 
6/12 margins fairly clear 
15-5-57 Both eyes 6/9 partial Disc appearance almost normal Jerks continued to be slightly 
exaggerated 
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In the present case encephalitis was associated with 
two interesting features. The first point of interest was 
that the plantar response on the left side was flexor even 
though the jerks were equally exaggerated in all the 
four limbs. This is explicable on the basis af observa- 
tions made by Nathan and Smith (1955) who found in 
38 cases of anterolateral cordotomy that there was no 
particular relation between the anatomical state of the 
corticospinal tract in the form of Babinski response. In 
fact, Babinski response was often found in patients who 
were later found to have histologically normal cortico- 
spinal tracts and that apparently identical lesions on the 
two sides could be associated with a normal plantar res- 
ponse on one side and extensor plantar on the other. 

The second noticeable point was the normal C.S.F. 
findings except for a midzonal rise in Lange. The 
spinal fluid may be totally normal in cases of encephalitis 
(Miller et al, 1957). Again in 50-75 per cent of cases of 
disseminated sclerosis an abnormal paretic or luetic 
Lange pattern is described (Brain, 1955). This is usually 
associated with normal protein with or without pleocy- 
tosis. The abnormal Lange merely represents an altered 
globulin pattern in the spinal fluid occurring as a result 
of the pathological process going on in the brain tissue, 
not necessarily denoting a specific disease. McAlpine 
(1957) has brought out the similarity between dissemi- 
nated sclerosis, Devic’s disease and other demyelinating 
encephalitis and encephalomyelitis secondary to acute 
specific fevers and non-specific infections. Our finding 
of a luetic type of Lange in typhoid encephalitis seems 
to have some significance when viewed in the light of 
the above observation. Moreover, in a few other cere- 
brospinal fluid examinations we did Lange’s colloidal 
gold reaction, and in one such patient with delirium, 
without any clinical evidence of encephalitis, a slightly 
abnormal curve (0012210000) was obtained, denoting again 
a departure from the normal globulin pattern. 

There is a growing tendency to regard the genesis of 
demyelinating conditions referred to above as being 
manifestations of neuro-allergy resulting from multifac- 
torial causes (McAlpine, 1957), including chemical agents, 
e.g., neoarsphenamine, para-aminosalicylic acid and 
streptomycin (Miller et al, 1957). The encephalitis and 
optic neuritis in the present case can be conceived as 
resulting from either the typhoid allergen causing 
demyelination or as resulting from chloromycetine 
therapy, since it seems unlikely that only the drugs 
mentioned above will be unique in this respect. How- 
ever, chloromycetine treatment in this child was con- 
tinued even after the onset of encephalitic symptoma- 
tology, and had it been the causative agent one would 
have expected a worsening in the clinical picture which 
did not happen. 

Typhoid fever has been described to cause encepha- 
litis due to petecheal haemorrhages in the brain substance 
(Brain, 1955), but such findings are essentially based 
on post-mortem histology. Admittedly, fulminating ill- 
ness may rapidly go on to fatal cerebral purpura, but in 
milder cases the pathological process may merely be 
congestion, patchy perivenous oedema and perivenous 
lymphocytic infiltration leading to demyelination (Miller 
et al, 1957). The nearly complete recovery observed in 


our case may be explained on a similar pathological 
basis. 

T.A.B. vaccine has been reported to produce an acute 
disseminated demyelinating encephalomyelitis (Miller 
and Stanton, 1954) presumably due to its bacterial con- 
tent. The fact that both typhoid fever and T.A.B. vac- 
cine can give rise to an acute disseminated encephalo- 
myelitis suggests a common agent producing demyelina- 
tion in such instances, A hint in support of our hypo- 
thesis has been given by McAlpine (1957) by suggesting 
the break down products of specific and non-specific 
pathogenesis as possible sources of allergen acting 
presumably by virtue of their protein content. It may 
be that the allergen in both types of encephalomyelitis 
(due to T.A.B. and typhoid fever) is derived from the 
protein of typhoid organisms. 

The theory of neuro-allergy was initially suggested 
in connection with neurological complications of exan- 
thematous fevers and vaccinations by Glanzmann (1927). 
Since then several papers (Van Bogaert, 1932; Pette, 
1942; Ferraro, 1944; McAlpine, 1946 and 1957) have been 
published in support of the same. In the light of the 
above observations and the fact that a wide variety of 
agents are,capable of producing acute disseminated demy- 
elinating encephalomyelitis and their related syndromes, it 
is reasonable to conclude that typhoid fever may also be 
responsible for producing an allergic meuraxitis at 
different levels of the nervous system, thereby giving 
rise to a variegated picture of encephalitis, encephalo- 
myelitis and peripheral neuropathy including optic 
neuritis. 

SUMMARY 

A case of typhoid fever developing bilateral optic 
neuritis and encephalitis is described. 

An attempt has been made to fit in typhoid encepha- 
litis, encephalomyelitis and neuropathy with the current 
concept of demyelinating neurological lesions resulting 
from acute specific fevers, non-specific infections and 
vaccinations. 

ACKNOWLEDGMENTS 

We are grateful to Prof. B.B.Bhatia, Professor and 
Head of the Department of Medicine and Dr. T. D. 
Shahani, Superintendent, G. M. & Associated Hospitals, 
for allowing us to publish this case. We are also 
thankful to Dr. N. L. Sharma, Reader in Paediatrics, 
Medical College, Lucknow, for his invaluable help and 
guidance. Our thanks are due to Dr. K. C. Garg for 
his expert opinion and to Dr. P. Singh for his willing 
co-operation in the follow up of the case. 


REFERENCES 

BRAIN, W. R.—Diseases of the Nervous System, 1955, 
Oxford University Press, London. 

FERRARO, A.—Arch. Neurol, Psychiat., Chicago, 52: 443, 
1944. 

GLANZMANN, E.—Schweiz. med. Wschr., 57: 145, 1927. 

McAcpine, D.—Brain, 69: 233, 1946. 

Idem—Brit. M. J., 1: 475, 1957. 

Muu.er, H. G. anp STANTON, J. B.—Quart. J. Med., 1: 
23, 1954. 

H. G., J. B. anp Grspons, J. L.—Brit. 
M., J., 1: 668, 1957. 


\ 
1 
; 
. 


NATHAN, P, W. anp SMITH, M. C.—J. Neurol. Neurosurg. 
Psychiat., 13: 250, 1955. 

Petter, H.—Die akut entzundlichen Erkrankungen des 
Nervensystems; 1942, Thieme, Leipzig. 

VAN L,.—Rev, Neurol., Paris, 2: 1, 1982. 


AMAUROTIC FAMILIAL IDIOCY 


M. A. HAFEEZ, M.s. 
AND 


M. RAJASHEKARAPPA, mans. 
Victoria Hospital, Bangalore 
INTRODUCTION 

Amaurotic familial idiocy is a disease of early life 
frequently occurring in several members of the same 
family and characterised by widespread Jipoid degenera- 
tion of the ganglion cells of the brain and retina. Clini- 
cally, progressive mental failure, blindness and paralysis 
are the cardinal signs. 

Tay (1881) and Sachs (1887) described infantile forms 
which develop in the first year of life and are charac- 
terised by fast deterioration and flaccid widespread para- 
lysis ending in death in a few months. Convulsions 
may occur. 

There is moderate generalised atrophy of the brain. 
The ganglion cells of the cortex and thalamus suffer 
most. The swelling of the hyaloplasm occurs followed 
by granular degeneration with deposition of lipoids and 
lipochrome. The cerebellum i&S involved in the late 
forms. The spinal cord may show similar changes. 
Neuroglial proliferation is seen secondary to ganglion 
degeneration. 

Ganglion cells of the retina exhibit similar degenera- 
tion especially at the macula exposing the choroid caus- 
ing the characteristic cherry-red spot to appear—a fea- 
ture of the infantile amaurotic fundus. In later forms, 
there is degeneration with proliferation of neuroglia and 
pigment epithelial cells, and the red spot is replaced 
by fine macular pigmentation. 

Two case reports of amaurotic family idiocy are pre- 
sented. 


CASE REPORTS 


Cask 1—Jaganath, a male child aged 7} years, 
was brought in because of deterioration of health 
for 2-3 years and rapid loss of faculties of percep- 
tion. He was becoming apathetic, and was un- 
able to walk, speak or hear. He was also careless 
of the surroundings. Now and then he was get- 
ting mild convulsive fits. 

On examination, the patient appeared vacant 
and expressionless. He was blind, deaf and mute. 
He could stand by himself but could roll with 
difficulty in bed. Movements were spastic and 
athetotic. The gait was festinant type. There 
was no nystagmus, but a squint was detected. 
There was no control of the sphincters. Fundal 
examination revealed a generalised pallor of the 
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fundus and atrophy of the ganglion cells of the 
retina. No cherry-red spot could be made out. 
There was fine pigmentation round the maculae. 
The specific tests for syphilis were negative. 

CASE 2—Nirmala (sister of Jaganath) aged 44 
years had also been showing progressive muscular 
weakness. She was indifferent, partially blind, 
deaf, and was losing the faculty of speech and 
understanding. 

Nirmala was able to walk and could respond to 
calls. She did not hear well and the walk was 
awkward. She was dull and indifferent. She had 
control over the sphincters. 

On examination, muscles appeared well 
nourished but were soft and flaccid. The reflexes 
were diminished. Fundus showed generalised 
pallor with slight cupping. A bright cherry-red 
spot was observed at the maculae. The specific 
tests for syphilis were negative. 

The parents were alive and healthy. Informa- 
tion regarding seven other children born to them 
are shown in Table 1. The W.R. of the parents 
was negative. 

Taste 1—SHOWING RELEVANT FAMILY HISTORY 

AMONGST THE SIBLINGS 


Age Living or 


Sibling Sex (years) dead History 

ist child F 20 Living Healthy, married; no 
issue 

2nd M 8 Dead Died in his 8th year of 
similar complaints 

3rd M 6 Dead Died in his 6th year of 
similar complaints 

4th F 11 Living Healthy 

5th M 9 Living Healthy 

6th M 7% Living Patient No. 1 

7th F 6 Living Healthy 

8th F 4% Living Patient No. 2 

9th M 2% Living Healthy 

DISCUSSION 


We have been observing these two children from 13th 
January 1956 and find no improvement in their condi- 
tion. We feel that the family history of these children 
indicates a familial degenerative condition of the central 
nervous system. 

Jaganath seems to be a late case of infantile form 
of amaurotic idiocy with spastic paralysis, dementia and 
loss of faculties. Extra-pyramidal signs in the form of 
festinant gait, athetoid movements and fundal picture 
fit in with the late forms. 

Nirmala looks slightly earlier type, but a typical in- 
fantile type with widespread motor paralysis. A cherry- 
red spot of the macula suggests Tay and Sach’s variety. 
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PULMONARY NEOPLASMS 


Tumours of the lungs have excited interest of 
both the laity and the medical profession all over 
the world. Enormous amount of literature regard- 
ing the epidemiology, statistical data on the 
incidence of carcinoma of the lung and associated 
extrinsic factors responsible for the growths, 
chemical analysis for the identification of the carci- 
nogen from suspected material and results of 
animal experimentation has accumulated during 
the postwar period. Almost every week doctors 
are informed either through original articles or 
through editorials’ * of leading foreign medical 
journals of the causal relationship of cigarette 
smoking to the alarmingly high incidence of 
bronchogenic carcinoma. Wide publicity is also 
given these days in the news print of the morbi- 
dity and mortality linked up with the continued 
use of tobacco in some form or other. The in- 
crease in incidence of carcinoma of the lung is 
real and no mention need be made of the argu- 
ments advanced by some that the high incidence 
of this neoplasm noticed in recent years in Europe 
and America is apparent. The painstaking stati- 
stical survey carried out in Britain* revealed that 
in 1900 the death rate of cancer lung was 8 per 
million which in 1950 rose to 278 per million and 
contributed to 40 per cent deaths in men between 
45 and 54 age-group. Similar increase in the inci- 
dence of carcinoma of the lung has been recorded 


in America*. Most surveys on carcinoma of the 


Rditorial—Brit. M. J., 2: 1362, 1953. 
* Rditorial—Ibid, 2: 1213, 1954. 
*Dom, R. anp Huw, A. B.—Ibid, 2: 1071, 1956. 


* WynpDeR, E. anp GRAHAM, E. A.—J. A. M. A., 143: 
329, 1950. 
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lung point out to its high incidence in the urban 
areas and low incidence in the rural areas. The 
occurrence of the neoplasm in people who have 
smoked cigarettes for 20 or more years and to 
have to their credit of smoking 20 or more ciga- 
rettes a day and an insignificantly low incidence 
of the same in females almost in the ratio of 1 
in 10 or 1 in 20 and also in pipe or cigar smokers 
had led to the detection of polycyclic hydrocar- 
bons being formed during the tremendous heat 
liberated at the time of cigarette combustion. This 
has been since identified as 3:4 benzpyrene’. The 
same carcinogen has been found to be present in 
the atmospheric dust which is likely to be inhaled 
by people in the highly industrialised countries 
and account for carcinoma of the lung. Arguments 
have been advanced in that the women who are 
exposed to the risk of atmospheric pollution do 
not suffer from the disease in any appreciable 
degree*®. It also does not mean that femininity 
affords protection against pulmonary cancer be- 
cause transplantation experiments” of small frag- 
ments of the pulmonary neoplasm into the cornea 
of male and female mice conclusively established 
the absence of specific factors relating to the sex 
interfering with the growth of the transplant for 
they grew well in both the groups of mice. The 
low incidence of bronchogenic carcinoma in the 
female, in the Icelander, South African natives 
etc. is attributable to the small number used to 
smoking and that many of them in this series who 
have taken to smoking during the postwar period 
are young and that in the next two decades an 
increase in the incidence of the neoplasm is 
anticipated in them. Yet another milestone in the 
progress of our knowledge in carcinoma of the 
lung is the recent observations‘, in the successful 
induction of skin carcinoma by painting the mice 
with cigarette and the absence of the lesions in the 


5 Kenneway, E.—Brit. M. J., 1: 299, 1957. 
‘a Greene, H. S.—Science, 88: 357, 1938. 
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controls when they were painted with the solvent- 
acetone. 

Attention has been drawn’ to the lag period 
that elapses between the appearance of carcinoma 
after the cessation of smoking and the same has 
been shown to be true in experimental skin cancer 
with mice. This is further substantiated* by the 
development of bronchogenic carcinoma in 
Schneeberg mine workers long after their disconti- 
nuance from the mines. 

The disease is seen in males between 50 and 70 
years of age. These tumours specially when 
situated in the periphery of the lung remain silent 
for long periods. Most often the condition is mis- 
taken for inflammatory conditions, abscess, 
bronchiectasis or collapse of the lung and very 
rarely an early diagnosis is made. When the im- 
proved methods of diagnosis by roentgen rays, 
biopsy, cytology, exploratory thoracotomy and 
the increasing use of mass radiography in tuber- 
culosis surveys more and more cases are being 
spotted in the early stages of the disease, though 
not in the incipient stage. The establishment of 
thoracic surgery units in collegiate hospitals in the 
country offers hope to these miserable patients for 
when once a diagnosis of carcinoma of the lung 
is made, mean survival period according to re- 
ports is only 8 months. 

Malignant epithelial tumours of the lung arise 
from the main bronchi and frequently occlude the 
lumen and impose collapse, abscess, pneumonia or 
bronchiectasis. The growth may remain small or 
embrace the entire lung. In a large series of cases 
nearly 55 per cent of them are of epidermoid type, 
and anaplastic type accounts for 20 to 30 per cent 
Both the histological types are en- 
adenocarcinomatous 


of the cases. 
countered in males. The 
pattern observed in 10 to 15 per cent of the cases 
are seen more in women. Anaplastic type is 
attended with gloomy prognosis and usually the 


* GrawaM, BE. A., CRontncER, A. B. anD WYNDER, E. L. 
Cancer, 10: 431, 1957. 
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patients with this type of carcinoma rarely are sub- 
jects of smoking. Most interesting observation’ 
made is that a parallelism was noted between the 
smoking habits of the deceased and the presence of 
basal cell hyperplasia, stratification, metaplasia 
and carcinoma in situ in slides of the tracheo- 
bronchial: tree reviewed. Carcinoma in situ was 
found in diffuse areas in these cases and also 
beyond the bronchial stump left over after lobec- 
tomy and this is certain to account for the recurr- 
ence of the growth. This should warrant every 
surgeon embarking on surgical excision of the 
growth to adopt radical pneumonectomy. It is 
also feared that similar changes may be noticed in 
both the lungs. 

Yet another epithelial tumour of the lung, the 


alveolar-cell carcinoma or pulmonary adeno- 
matosis, may occur in the benign or malignant 
forms and may be of diffuse or nodular types. 
The diffuse form clinically and morphologically 
bears a close resemblance to lobar pneumonia and 
diagnosis is usually missed. The clinical picture 
is indistinguishable from acute or chronic pulmo- 
nary infections. Histologically it is composed of 
columnar cell tumour with or without cilia lining 
the alveoli and the alveoli q@pclose mucus. It is 
supposed to arise from the ) wae epithelium or 
from the terminal bronchiole. The aetiology of the 
condition is the subject of continued controversy 
and at one time believed to be of viral origin be- 
cause of its resemblance to the epizootic Zaagsiekte 
disease of the sheep but now accepted to be of neo- 
plastic nature. Sex incidence is equitable and 
smoking has no causal relationship. 

A case of alveolar cell carcinoma reported from 
Bombay was confirmed at necropsy. The condi- 
tion was missed clinically, and even at autopsy it 
was mistaken for lobar pneumonia. A microscopic 


study only established the true nature of the lesion. 


’ ANDREWS, J. AND Monrerro, L,.—J. Postgraduate Med., 
3: 200, 1957. 
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The exact incidence of bronchogenic carcinoma 
of the lung in India is not known. Reports from 
different parts of the country appear to suggest 
a variable incidence™ * 

A single necropsy report of this neoplasm of 
lung recorded among the 1650 necropsies docu- 
mented at the Andhra Medical College, Visakha- 
patnam’*®. But the authors caution that the 
necropsy incidence need not reflect the real occur- 
rence of the condition, for many may be missed 
clinically and may not come up for autopsy study. 
Thirtyseven surgically treated cases occurring ex- 
clusively in the male has been reported’. The 
author had well stressed the need to use skia- 
graphy inclusive of tomography, bronchography 
and angiography in the early detection of the 
condition. The diagnostic importance of cytologi- 
cal examination of suspect cases of carcinoma of 
the lung has also been stressed’*. 

Most instructive and painstaking report on 
bronchogenic carcinoma of the lung is by Banker’’. 
He had vehemently disputed the observation that 
the incidence of carcinoma of the lung is not low in 
India*. He further adduced evidence to show that 
the original report’ did not include cancer of the 
lung which vrnfortufiately formed the basis for 
such conclusions*. In a separate paper, the 
author® for the same period reported 21 out of 22 
chest carcinomas to be primary carcinoma of the 
lung. Statistics from The Indian Central Tobacco 
Committee’* show that there has been an appreci- 
able increase in the consumption of cigarettes and 
bidis for the period 1948-1953, throughout India. 

In a review of 43 necropsy reports of broncho- 
genic carcinoma from K. E. M. Hospital, 


“Nato, V. AND GREwaAL, K: S.—Indian J. M. Re- 
Search, 23: 199, 1935. 

* GHARPURE, P. V.—Indian M. Gaz., 83: 5, 1948. 

* Reppy, D. J. anp Reppy, D. B.—Indian J. Med. Pro- 
fession, 1: 146, 1954. 

™ Basu, A. K:—Indian J. Surg., 19: 161, 1957. 

* Dutta-CHouDHuRI, R.—Ibid, 19: 178, 1957. 

* BANKER, D. D,—J. Postgraduate Med., 1; 108, 1955. 


Bombay” it was observed that 88°4 per cent of 
the series were males. Very interesting is the 
finding that only 3 in the series were of epidermoid 
carcinoma while 28 were of anaplastic type and 
12 of adenocarcinomatous pattern. It has been 
hinted that this strange findings in the histology 
of bronchogenic carcinoma may, suggest yet 
another aetiological agent quite distinct from 
tobacco carcinogen. 

As the average age of survival increases in 
India, and smoking of cigarettes begins to spread 
in the urban areas India will be threatened with 
higher incidence of carcinoma of the lung ten 
or twenty years later. It is most desirable that 
moderation and temperance jn smoking habits are 
advocated. 

Mesenchymal malignant tumours of the lung 
are less often reported. Reports’* ** of a case of 
fibrosarcoma and another of Hodgkin’s disease of 
the lung with discussions of the difficulties en- 
countered in the clinical recognition of the same 
have appeared. More interesting are the reports of 
bronchial adenoma and fibroma of the trachea’ *’. 
The patients with these benign growths wandered 
from general medical wards to sanatoria and were 
subjected to pneumothorax, pneumoperitoneum 
and phrenic avulsion for the mistaken diagnosis 
of tuberculosis and only when referred to the 
thoracic surgery unit on bronchoscopic examina- 
tion the adenomata of the bronchi were spotted and 
the patients were successfully treated by lobec- 
tomy. This should remind every physician to 
bear in mind the remote possibility of bronchial 
new growths by occlusion of the lumen simulat- 
ing diverse pulmonic lesions. 


*Reppy, D. J., SurRvapraKasa Rao, T., Gupta, K. 
GOPALAKRISHNIAH, SAKUNTALLA Devi, P., VENKIAH, 
K. R. anp Narpu, N. V.—Indian J. Surg., 18: 381, 
1956. 


* Reppy, D. J., SuRYAPRAKASA Rao, T., Gupta, K. 
GOPALAKRISHNIAH, Narpu, N. V., SakuntTara Devt, 
P. anp LAKSHMANA Rao, P.—Ibid, 18: 465, 1956. 

%* GOPINATH, N. anp Betts, R. H.—Ibid, 16: 145, 1954. 

SunpARAM, E, B, anp Betts, H. R,—J/bid, 18: 227, 
1956. 
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CURRENT MEDICAL LITERATURE 


Renal Involvement in Scleroderma 


RODNAN AND OTHERS (Am. J. Med., 23: 445, 1957) 
from the Department of Medicine, University of 
Pittsburgh School of Medicine, Pittsburgh, Pennsylvania, 
give in the following lines the summary of their observa- 
tions on the renal involvement in progressive systemic 
sclerosis (generalised scleroderma) : 

Renal involvement is of frequent occurrence in the 
natural course of progressive systemic sclerosis. The 
present report describes the clinical and pathological 
features of this complication in a group of nine patients, 
seven of whom died in uraemia. 

The lesions are focal and consist of intimal sclerosis 
and hyperplasia involving primarily the interlobular 
arteries, together with fibrinoid necrosis of the walls of 
afferent arterioles and golemerular loops. When exten- 
sive, these vascular changes lead to widespread focal 
cortical infarction. The clinical findings are those of 
abrupt cardiovascular renal disease characterized by 
severe hypertension, retinopathy, cardiac failure, con- 
vulsions and rapidly progressive renal insufficiency. 
When the lesions develop relatively early in the course 
of the patient’s illness renal dysfunction dominates the 
clinical picture to the exclusion of the other visceral 
manifestations previously described. 

The injudicious use of various hypertensive drugs in 
these patients may possibly aggravate existing kidney 
damage and hasten the development of renal insufficiency. 

The origin of the renal lesions of progressive 
systemic sclerosis and their differentiation from those 
of the other diseases of collagen is discussed. It 1s sug- 
gested that the intimal hyperplasia of the interlobular 
arteries may result from abnormal spasm of these vessels. 
This in turn may lead to systemic hypertension and, 
terminally, fibrinoid necrosis of the arterioles of the 
kidney and other viscera. It is not yet clear whether 
administration of ACTH or adrenal cortical steroids may 
induce these renal changes or merely accelerate the 
progression of already existing lesions. 


Arterial Bed of the Lung in Pulmonary Hypertension 

Suort (Lancet, 2: 12, 1957) from the Institute of 
Clinical Research and Exper. Medicine, Middlesex 
Hospital, London from a combined arteriographical and 
histological study of 66 lungs observes that 32 were from 
patients with pulmonary hypertension, including mitral 
stenosis, congenital heart-disease, chronic lung disease, 
recurrent pulmonary embolism, and solitary pulmonary 
hypertension. 

In every case of pulmonary hypertension there was 
a great reduction in the pulmonary arterial bed. In 
addition to thrombosis in the larger arteries, two forms 
of peripheral arterial narrowing were recognised. One 
was intimal proliferation, in which thrombosis with sub- 
sequent organisation probably played a part. The other 
was diffuse arterial contracture—a state of persistent 
organic narrowing and indistensibility. Intimal proli- 
feration has long been recognised, though its extent has 
been underestimated; but arterial contracture has been 


mistaken for hypertrophy because the contracted arteries 
have thick walls. 

Structural changes in the lung arteries in pulmonary 
hypertension are far more extensive than has been 
supposed. They are of the greatest importance in main- 
taining the hypertension and are responsible for its 
serious prognosis and resistance to treatment. 


Effect of Thyroid Hormones in Circulation 


(A.M.A. Arch. Int. Med., 99: 165, 1957) 
from the Department of Medicine, Johns Hopkins Uni- 
versity and Medical Service of the Johns Hopkins 
Hospital writes that when one reviews the facts that 
are currently known concerning the changes produced 
in the circulation of the human being by hyper- 
thyroidism and hypothyroidism, one reaches a somewhat 
surprising hypothesis. Triggered by change in body 
temperature, produced by the increase or decrease in 
metabolism, the homeostatic neurocirculatory mechanism 
provides for change of blood flow to the skin by vaso- 
dilatation or constriction. From, the ensuing change in 
peripheral resistance, cardiac output is reflexly increased 
or diminished, with tachycardia and/or increase in the 
stroke output, or the opposite, while mean arterial blood 
pressure is preserved in its normal range. The fact that 
the myocardium shares in the general metabolic effect 
of the thyroid hormone contributés no doubt to the 
maintenance of the new level of circulatory performance. 


Various viscera appear to function at different meta- 
bolic levels. Their varying oxygen needs seem to be 
satisfied in some cases by increased blood flow and in 
others by increased oxygen withdrawal from a more or 
less constant blood supply. Different organs and tissues 
respond to excess of thyroid hormone with various levels 
of metabolic rate. This probably reflects similar degrees 
of varying utilization of the hormone under normal con- 
ditions. Confronted by the difficulties of adapting to 
imbalance of this particular hormone, the circulatory 
system reacts in ways that are in some cases beneficial 
and in others detrimental.—Author’s Summary. 


Carbohydrate Metabolism in Brain Diseases 

ALTSCHULE AND OTHERS (A.M.A. Arch. Int. Med., 99: 
22, 1957) from the Laboratory of Clinical Pathology, 
Mclean Hospital, Waverly, Mass. & Dept. of Med. 
Harvard Medical School, Boston, in giving a summary 
of their observations on the effect of glutathione on 
carbohydrate intermediary metabolism in schizophrenics 
and manic-depressive psychotics write that the disorder 
of carbohydrate intermediary metabolism that is regu- 
larly found in patients with schizophrenic, manic- 
depressive, and involutional psychoses was largely 
reversed in five patients who were given glutathione in 
very large amounts. In this connection the chief effect 
of glutathione seems to be to accelerate the utilization 
of ketoacids. 

Certain avoidable untoward effects of the administra- 
tion of glutathione are discussed. ; 


61 


62 J. INDIAN M. A., VOL. 30, NO. 2, JANUARY 16, 1958 


Victor AND orHERS (A.M.A,. Arch. Int. Med., 99: 28, 
1957) from the Neurology Service, Massachusetts General 
Hospital, Boston from a study of carbohydrate interme- 
diary metabolism in seventeen patients with Wernicke’s 
encephalopathy associated with alcoholism (all but a few 
also had mild liver disease) observe : 

A marked disturbance of carbohydrate intermediary 
metabolism was found: fasting blood levels of glucose 
and lactic, pyruvic, citric, and a-ketoglutaric acids were 
elevated, and abnormal rises in these constituents 
occurred after the intravenous infusion of dextrose. Of 
these various constituents, pyruvic and a-ketoglutaric 
acids were the most regularly affected. Following the 
administration of thiamine the fasting blood concentra- 
tions of the various carbohydrates studied fell, but 
usually did not reach their lowest level for several 
weeks, and responses to dextrose also became normal in 
some cases only after a prolonged period. 

An elevation of the fasting blood pyruvate concen- 
tration and, to a smaller extent, an abnormal rise in 
blood pyruvate after dextrose are characteristic, but not 
specific abnormalities, in patients with Wernicke’s 
syndrome. The fasting pyruvate-lactate ratio or pyruvate- 
lactate ratio after dextrose proved to be poor indices of 
thiamine deficiency. 

With the administration of thiamine, a rough correla- 
tion pertained between the reversal of ophthalmoplegia 
and apathy and the fail in the fasting blood pyruvate 
levels, the latter lagging behind the former. In other 
respects the biochemical abnormalities correlated poorly 


with the clinical changes. 
Antiphlosistic Acti 

TANAKA AND MIsHima (Yonago acta med., 2: 55, 1957) 
from the Department of Pharmacology, Tottori University 
of Medicine in reporting on the study of antiphlogistic 
action of morphine against several experimental inflam- 
mations observe that not only intravenous but also intra- 
cisternal administration was effective. Local anaesthesia 
and atropine did not affect the antiphlogistic action of 
morphine, whereas sympathetic blockade with sympatho- 
lytics or ganglionectomy interrupted this action. It was 
concluded that the antiphlogistic action of morphine 
originates in the central nervous system and this action 
is mediated to the peripheral inflammatory region 
through sympathetic nervous system and adrenal 
secretion. 

Arousing Action of Electroshock 

SHINFUKU AND INONE (Yonago acta med., 2: 65, 1957) 
from the Department of Neuro-Psychiatry, Tottori Uni- 
versity School of Medicine from the study on the influ- 
ences and mechanism of the action of the electroshock 
applied to the narcotized rabbits observe that the most 
striking effect (waking-up reaction) was brought about 
by the direct stimulation on the mesencephalic region in 
the adrenalectomized as well as in the un-operated. 
The next striking effect was produced by the usual elec- 
troshock application, but in this case less striking in the 
adrenalectomized than in the un-operated. From these 
observations it was concluded that in the arousing action 


of electroshock the adrenal mechanism is not indispen- 
sable, but in some degree co-operating. 

The alcohol content in the blood and in the brain 
was unchanged before and after the electroshock, indi- 
cating that the arousing effect of electroshock is not the 
consequence of the desintoxication. The essential mecha- 
nism in the arousing action of electroshock should be 
attributed to the primary activation of the brain stem 
function. 

Friedlander’s Bacillus Pneumonia 

JeRvey AND HaMpBurGER (A.M.A. Arch. Int. Med., 99: 
1, 1957) from the Infectious Disease Laboratory, Depart- 
ment of Medicine, University of Cincinnati College of 
Medicine give in the following lines the summary of their 
observations on 30 cases of acute Friedlander’s bacillus 
pneumonia admitted to the Cincinnati General Hospital 
between 1939 and 1956: 

The mortality in the 15 cases treated prior to 1948 was 
73 per tent, whereas that in the patients treated subse- 
quent to 1948 was 53 per cent. Though this difference 
is not statistically significant, the decrease, when con- 
sidered in conjunction with similar experience in other 
hospitals, indicates that modern treatment improves the 
outlook in this still very serious infection. Penicillin 
is of no value whatever. Sulfonamide treatment seems 
a little more effective, and treatment with streptomycin 
and tetracycline drugs, better still. 

Bacteraemia was associated with a very high mor- 
tality. The only 2 survivors among 15 bacteraemic cases 
were treated with a combination of streptomycin, a sulfo- 
namide, and a tetracycline drug. 

Lung abstesses developed in four of the sulfonamide- 
treated cases and in three of the cases treated with newer 
antibiotics. Survivors in each treatment group showed 
evidence of residual pulmonary disease. 

Until a more effective agent is discovered for the treat- 
ment of this disease, the authors recommend a combi- 
nation of a tetracycline drug, streptomycin, and a sulfo- 
namide in every case. 


Megaloblastic Anamia of Pregnancy 

Drury AND GkOGHEGAN (Brit. M. J., 2: 393, 1957 
report a patient in whom congenital haemolytic anaemia 
of pregnancy was twice complicated by megaloblastic 
anaemia of pregnancy. Following splenectomy a third 
pregnancy was successfully completed without anaemia 
being evident at any stage. The rarity with which this 
combination has been reported is commented upon. 


End trial Carci on Steril 
E inati 

Jacogs anD Dairy (Am. J. Obst. & Gynec., 74 :435, 
1957) report a case of endometrial carcinoma in a patient 
25 years of age who was picked up on routine sterility 
investigation by endometrial biopsy. It is of interest to 
note that in a study of 36 cases of adenocarcinoma of 
the endometrium occurring in women under the age of 40, 
Dockerty, Lovelady, and Foust stressed that infertility 
was a prominent clinical feature in these patients. 
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CURRENT TOPIC 


SHAPE OF THINGS TO COME 100 YEARS HENCE 


Man, in 100 years’ time, will be able to give his 
children the assets of the best mental, physical and 
emotional characteristics of long-dead world figures by 
the use of ‘frozen’ reproductive cells kept in “‘life 
banks’’, according to the prediction of Dr. Hermann J. 
Muller, one of the world’s leading geneticists and holder 
of a Nobel Prize for medicine and physiology. 

Dr. Muller made this startling prediction to an 
audience of 1,000 leading industrialists, financiers and 
educationists in New York on December 24, 1957, 
during a symposium on what the world may be like 
in 2056 A.D. given by a panel of seven of America’s 
leading scientists. 

Dr. Warnher von Braun, creator of Germany’s V2 
recket in World War II, forecast honeymoon trips to 
the moon and travel to Mars and Venus. 

Here are some “glimpses of the future” as described 
by the scientists : 

Dr. Muller: “It will be possible to bring the repro- 
ductive cycle under regulation, to prescribe the sex of 
the child and to produce at will twins, either identical 
or fraternal, or still more, multiple births. 

“It will also be regard as a social obligation to bring 
into the world human beings as favourably equipped 
by Nature as possible, rather than those who simply 
mirror their parents’ peculiarities and weaknesses as 
closely as possible. 

“Foster pregnancy, already possible, will be readily 
achieved and widely welcomed, in addition to natural 
pregnancy. This will previde the opportunity of bear- 
ing a child resulting from the union brought about 
under the miscroscope of the reproductive cells, both of 
which were derived from persons who exemplified the 
considered ideals of the foster parents. 

“The reproductive cells will preferably be derived 
from persons long deceased so as to reach a better pers- 
pective on their work, when relatively free from perso- 
nal pressures and prejudices. 

“For this purpose, banks of frozen reproductive 
cells, such as we already have today, will be main- 
tained, and also multiplying cultures of them. This 
will make the most precious genetic heritagé of all 
humanity available for nurturing into childhood and 
adulthood.” 


NATURE OF PROGENY 


There would be “even more predictability concerning 
the nature of progeny to be desired by a kind of parthe- 
nogenesis, where an offspring ordinarily has his here- 
ditary material picked in a random way from two differ- 
ent parents—in this case, the offspring obtains his here- 
ditary equipment entirely from one individual with 
whom he is as genetically identical as if he were an 
identical twin. 

“It is or will be accomplished by extracting the 
nucleus from a human egg and inserting in its place an 


entire nucleus obtained from a cell or some pre-existing 
person chosen on the evidence of the life he or she 
led and his or her drive potentialities.” 

Dr. Muller warned his listeners that if one nation 
carried this out “even a few decades before the rest 
of the world did so’’, it would soon be able to rise 
to a level of capability so much higher as to make it 
virtually invincible. 

“The world cannot afford to have separate nations 

putting up their separate genetic Sputniks,’’ he added. 
+ Dr. John Weir, Associate Professor of Psychology at 
the California Institute of Technology, declared that man 
could “discover the causes and cures of sickness and 
pain, of hate and destruction” and predicted that we 
shall see the earth’s population doubled. 


ELIMINATION oF DISEASE 


“It may be possible to change the environment of 
the nervous system and thus eliminate disease and 
malfunction and produce an increased efficiency of nerve 
cells and of the cells’ network,” he explained. “We 
should then be able to change emotioris, man’s desires 
and thoughts by biochemical means, as we are now 
doing in a rather gross way with tranquillisers.”’ 

“Mental disease, emotional illness, neurosis, mal- 
adjustment, psychological insecurity, would be elimi- 
nated. 

“The intellectual output of the brain should be greatly 
increased. 

In Dr, Weir’s view, a century from now, man would 
find living exciting, pleasant and satisfactory with 
“mental illness wiped out and with it neurosis, mal- 
adjustments, psychopathy and criminology’’. 

“‘He will be physically, mentally and emotionally 
healthy,”” he concluded. 


NOTES AND NEWS 


Federation of Gynaecology and Obstetrics 


The Second World Congress of the International 
Federation of Gynaecology and Obstetrics will take place 
in the newly-built Queen Elizabeth Hotel in Montreal, 
Canada, on June 22 to 28, 1958. Round Table Conferences 
will be held separately in Gynaecology and in Obstetrics. 
The subjects are as follows : 

Gynaecology.—1. The Limits of Pelvic Surgery in 
the Treatment of Carcinoma of the Cervix. 2. The Cor- 
relation of Psycho-somatic Medicine in the Ovarian Func- 
tion. 3. The Diagnosis of Carcinoma of the Cervix. 4. 
Genital Tuberculosis. 

Obstetrics.—1. Psycho-Prophylactic Preparation to 
Labour 2. Physiology and Pathology of the Contraction 
of the Human Gravid Uterus. 3. Anaemia of Pregnancy. 
4. Toxaemias of Pregnancy. 


Further information may be had from the Montreal 
Committee, Second World Congress, International 
Federation of Gynaecology and Obstetrics, 1414 Drtim- 
mond Street, Suite 220, Montreal 25, Quebec, Canada. 
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NAPT Commonwealth Chest Conference 


The Fifth Commonwealth Chest Conference organised 
by the National Association for the Prevention of Tuber- 
culosis and incorporating the Annual Conference of the 
British Tuberculosis Association, will be held at the 
Royal Festival Hall, London, from July Ist—4th, and will 
be one of the important medical events of the year. 

The scope of the Conference will be much wider than 
in the past as the activities of the NAPT have been 
extended to cover diseases of the chest and heart. The 
programme will include discussions on the prevention 
of tuberculosis and other chest diseases—including lung 
cancer, bronchitis, asthma and pneumoconiosis—and on 
the latest clinical developments in treatment. Other 
sessions will deal with the welfare and rehabilitation of 
the patient and his family. 

An extensive exhibition to be held in the foyers of 
the Royal Festival Hall during the Conference, will illus- 
trate, amongst other things, the modern drugs and equip- 
ment used in the prevention and treatment of chest 
diseases. 

Full particulars of the Conference can be obtained 
from the Secretary-General, NAPT, ‘Tavistock House 
North, London, W.C. 1. 


International Academy of Proctology 1957-58 Award 
Contest 

The International Academy of Proctology announces 
its Annual Cash Prize and Certificate of Merit Award 
Contest for 1957-58. The best unpublished contribution 
on proctology or allied subjects will be awarded $100,00 
and a Certificate of Merit. 

The International Academy of Proctology reserves 
the exclusive right to publish all contribution in its offi- 
cial publication, ‘“‘The American Journal of Proctology’’. 
All entries are limited to 5,000 words, must be typewrit- 
ten in English, and submitted in five copies. All entries 
must be received not later than the first day of February, 
1958. Entries should be addressed to: Alfred J. Cantor, 
M.D., International Secretary, International Academy of 
Proctology, 147-41, Sanford Avenue, Flushiag, New York. 


All-India Paediatric Conference, Visakhapatnam 

The Indian Paediatric Society announces that the IX 
All-India Paediatric Conference will be held at Visakha- 
patnam, from the 6th to 8th February, 1958. Dr. U. C. 
Chakraborty, President, Indian Paediatric Society, will 
preside. The programme will include (A) Symposia on 
the following subjects: (i) Paediatric curriculum, (ii) In- 
fectious diseases of childhood, (iii) Anaemias in child- 
hood. (B) Original papers to be presented by paediatri- 
cians, from all over the country as well as foreign dele- 
gates on various aspects of child health and (C) A scien- 
tific paediatric exhibition. 

Those desirous of presenting papers are requested to 
notify the Honorary Secretary, Indian Paediatric Society, 
95, Dilkhusa Street, Calcutta 17, immediately. Enquiries 
regarding accommodation and other local facilities should 
be addressed to the Secretary, Sponsoring Committee 
(Institute of Paediatrics, King George’s Hospital, Visakha- 
patnam 2). 


Two Standards of Treatment 


Work done by three experts at the Medical Research 
Council’s Social Medicine Unit in Britain strikingly con- 
firms the existence of a double standard of treatment in 
the hospital service. Using hospital in-patient statistics 
compiled by the General Register Office, they show that 
a patient undergoing surgical treatment has a much 
better chance of surviving his operation if it is perform- 
ed in a teaching hospital. With appendicitis followed 
by peritonitis his prospects are twice as good (33 per 
cent die in teaching as compared with 6-6 in non-teaching 
hospitals) and other operations show a similar trend 
(enlargement of the prostate 4-1 and 76 per cent, per- 
forated peptic ulcer 7-2 and 97 per cent), if done in a 
teaching hospital, 

Incidence of Malaria 

In a written answer to a question on the incidence of 
malaria before and after the introduction of National 
Malaria Control Programme, the Minister for Health 
said in the Rajya Sabha that, before the introduction of 
the programme the incidence of malaria was estimated 
at 75 million cases per annum, while after its introduc- 
tion it has been assessed at 19-3 million cases per annum. 

The Central Government have so far spent Rs. 1,520-55 
lakhs on the National Malaria Control Programme. 


Malariologists Meet 

Nearly two hundred personnel engaged in different 
branches of the Malaria Control Programme all over 
the country assembled in New Delhi for a three-day meet- 
ing. 

The meeting, technically known as the Malaria and 
Other Arthropodborne Diseases Sub-Committee, which 
began at the Malaria Institute of India on December 6, 
was presided over by Lt.-Col. Jaswant Singh, Deputy 
Director-General, Health SerVices. Besides malariologists 
from different States, the meeting was also attended by 
representatives of the T.C.M., W.H.O., and the Rocke- 
feller foundation. 

The meeting followed close upon the signing of the 
Indo-American agreement on December 5, which would 
facilitate conversion of the National Malaria Control Pro- 
gramme in India into an eradication programme from 
1958-59. 

The meeting discussed among other things, the be- 
haviour of mosquitoes and resistance to insecticides with 
special reference to the Indian species of anophelines and 
culicines. 

The meeting also discussed the logistics of the Mala- 


ria Eradication Programme. 
Tumour Diagnosing Apparatus 


A tumour diagnosing apparatus, using ultra-sonic rays, 
which spots tumours in their initial stages when x-rav 
examinations have shown nothing, has been designed by 
the Soviet Institute of Medical Instruments and Equip- 
ment, Moscow Radio said. 

If the ultra-sonic ray meets a formation denser than 
ordinary tissue, such as cancerous tumour, it is reflected 
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and forms a bright spot on a screen, making it possible 
to determine the tumour’s exact dimensions, the radio 
added. 


Army Medical Corps Examination 

The Army Medical Corps Examination 1958 for selec- 
tion of civilian male medical practitioners for appoint- 
ment to direct Permanent Regular Commissions in the 
Army Medical Corps will be held by the Union Public 
Service Commission in July 1958. The approximate num- 
ber of commissions to be offered is 25. Detailed condi- 
tions of eligibility and the procedure for submissfon of 
application forms for the examination will be notified 
later. 


Refresher Course in Paediatrics for General Practitioners 


The Week-end course in Paediatrics will be repeated 
for the second time at the Department of Child Health, 
Calcutta National Medical Institute. The course will be 
held in three parts on three consecutive week-ends be- 
ginning from the Ist February, 1958. 

Details obtainable from the Superintendent, Calcutta 
National Medical College Hospital, 301/3, Upper Circu- 
lar Road, Calcutta, 


The Nutrition Society, London 


The following is the programme for a symposium to 
be held at Liverpool on March 28th and 29th, 1958. The 
following subjects will be discussed : 

1. Fish supplies of the world. 2. Conservation of 
stocks of fish. 3. Food supplies of fish with particular 
reference to plankton. 4. Transport and marketing of 
fish. 5. Consumer aspects of fish as food. 6. Fish flours 
as human food. 7. Fish meals as animal food. 8. Nutri- 
tive properties of fish lipids. 


REVIEWS 


Tranquilizing Drugs —Arranged and Edited by Harold E. 
Himwich. Publication No. 46 of the American Asso- 
ciation for the Advancement of Science, Washington 
D.C., U.S.A., 1957. Board bound, 9% x6% inches, 197 
pages. Price $ 5.00. 


The book is a collection of papers read at a sympo- 
sium on the new tranquillising drugs held at Atlanta in 
December 1955. 

The clinical success of the use of reserpine and chlor- 
promazine in some psychotic states has not only raised 
considerable interest in psychopharmacology but has 
also opened up a new field for study of neurophysiology 
and psychopathology. 

The papers have been grouped under three headings : 
(1) Blectrophysiological Analysis, (2) Metabolic Analysis 
and (3) Therapeutic Consideration. As many as 27 con- 
tributors have taken part in the symposium and so a 
fairly representative scientific opinion on the present 
day knowledge on these drugs is presented. 

Besides the original papers an Introductory Note by 
Cc. D. Leake and a concluding chapter by the editor 
giving a summary of the viewpoints expressed in the 
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symposium, provide a clear and concise picture of the 
present knowledge gathered from the mass of material 
presented. This will be of great help to the reader. 
The book will be very valuable for those interested 
in the pharmacology of the new drugs as well as to 
psychiatrists and physicians who have to use these drugs 


frequently. 


Living Conditions and Health—a quarterly medical 
journal (under the auspices of the World Congress of 
Doctors for the Study of Present-day Living Condi- 
tions). Vol. 1, No. 1, 1956. Annual Subscription 
26/- sh., single copies 7s. 6d. From Dr. A. Ryle, 
The Caversham Centre, London, N.W. 5, Great 
Britain, or direct from Vienna 1, Wollzeille 29/3, 

Austria. 


Doctors from five continents and representing 32 
countries met in Vienna in May 1953, to study the effects 
of living conditions on health. They exchanged views 
centering on the themes “Living conditions and health 
of the people’, ‘‘The repercussions of War-on physical 
and mental health’’, and ‘“‘The doctor’s tasks in the face 
of these problems’’. The success of this conference was 
sufficiently encouraging and the work was decided to be 
continued through the World Congress of Doctors for 
the Study of the Present-Day Living Conditions with 
certain agreed and defined principles. This issue of the 
journal has*been published with Dr. F, Scholl of Austria 
as the Editor-in-chief and an Editorial Committee with 
experts from many countries of the world, including 
India. There are 11 articles, some very well-documented, 
from authors drawn from countries far apart, e.g., 
France, Japan, Czechoslovakia, Chile, U.S.S.R. and 
Great Britain; besides a few important reports. The 
material presented in the section on “Reviews and 
Abstracts’”’ have been well chosen within the ambit of 
the objectives of the Congress, from articles drawn 
from publications all over the world. There are good- 
will messages from many quarters, including one from 
the editor of this journal. This new quarterly journal 
has certainly started well on its career. 


Taschenbuch der Arbeitsmedizin —Herausgegeben von 
Oberreg.-uand Gewerbe-Med.-Rat Dr. H. Buckup, Bo- 
chum.-Mit einem Geleitwort von Dr.-Ing. e. h. Dipl.- 
Ing. F. Jahne, Frankfurt/M. 1957. VIII, 272 Seiten, 
19 Abbildungen, 8°, abwaschbarer Plastikeinband 
DM 27. 


Pocketbook of Occupational Medicine (in German)— 
By Dr. H. Buckup, Bochum. VIII, 272 pp.; 19 illustra- 
tions. Georg Thieme, Stuttgart, 1957. DM 27. 

This handy booklet, in its washable plastic covers, 
represents a surprisingly complete alphabetical dic- 
tionary of occupational medicine. Based on many years 
of practical experience in various branches of industrial 
medicine, the author included not only the well-known 
chemicals, physical agents and professional hazards but 
also those arising from the new industries mannufactur- 
ing plastics or dealing with ionising radiation. Whether 
one checks the headings from the technological or from 
the medical point of view, one finds mostly satisfactory 
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information and is rarely disappointed. The legal mate- 
rial consists of a large number of rules and regulations 
according to German law, which carefully protects the 
workers’ interests and covers every known risk. Con- 
sidering the rapidly progressing industrialisation of our 
country and the growing number of doctors responsible 
for health and welfare of factory workers, miners, etc., 
a simple, reliable guide on similar lines would be highly 
desirable. 


Lehrbuch der gerichtlichen Medizin einschliefilich der 
arztlichen Rechtskunde und der Versicherung dizin 
—Von Prof. Dr. A. Ponsold, Miinster i.W. Unter 
Mitarbeit zahlreicher nambhafter Fachgelehrter. 2., 
neubearbeitete Auflage, 1957. XX, 725 Seiten, 170 
Abbildungen, Gr.-8°, Ganzleinen DM 69.— 


Text-book of Forensic Medicine including medical 
jurisprudence and insurance medicine (in German).—-By 
Albert Pensold, Prof. of Forensic Medicine, University 
of Munster-W. and 25 contributors. 2nd revised ed.; 
XX. 725 pp., 170 illustr. Georg Thieme, Stuttgart, 1957, 
DM 69. 

Comparison of two successive editions of such a 
standard work clearly indicates the direction in which 
the particular subject develops and the branches which 
are responsible for its growth. Interestingly enough the 
additions which became necessary duringgthe seven 
years that passed since the first edition was published 
did not arise so much ‘from discoveries of a technical 
nature, as from the rapid progress in psychology and 
the expansion of social legislation, which led in Germany 
to the establishment of special social courts in 1953. 
Accordingly, new chapters have been devoted to sound- 
ness of mind of juveniles, the significance of clouded 
consciousness for the legal responsibility of healthy 
perpetrators, psychology of witnesses, whose trustwor- 
thiness has to be increasingly estimated by experts in 
conformity with supreme court judgments. The 
inclusion of these three subjects shows that no sharp 
border lines can be drawn between forensic ‘medicine 
and modern psychology. The results of recent research 
on blood groups and their value as proof in court have 
been treated in considerable detail, and the sections on 
blood alcohol and forensic chemistry have been brought 
up to date. 

The weighty tome has been divided in eleven main 
sections, devoted respectively to medical jurisprudence, 
forensic psychiatry, blood alcohol, establishing of the 
cause of death, violent death, poisoning, establishing 
of paternity, quackery, social and insurance medicine, 
diagnosis from spots, and expert evidence. Each of 
these chapters is divided in so many subsections written 
by different authors, that the table of contents fills 16 
pages,—which makes orientation easier. Editing has 
been so well done that in spite of the large number of 
contributors, not all of them medical men but also 
scientists and jurists, overlapping and repetitions have 
been avoided. Some of the authors included a fair 
number of references, mainly in German but some also 
in English, a few of them published as recently as 1957; 
whereas in the contributions of the editor himself and 


two or three others references to literature are missing 
altogether, a surprising and regrettable omission. Paper, 
printing and quality of the rather scanty illustrations 
are perfect. 

For members of the medical and legal professions 
who know German this compact volume permits an 
interesting and authoritative comparison between the 
standard of forensic medicine in all its multiple aspects 
here and in Germany; such a comparison is particularly 
stimulating as far as forensic psychiatry including psy- 
chology is concerned. The incomparably higher deve- 
lopment of this discipline in Germany and Austtfia is 
due to the fact that in those countries every medical 
college has for the last 50 years or more, a large 
psychiatric clinic, headed by a university professor who 
teaches and examines psychiatry as a main subject of 
the curriculum. The stepmotherly treatment of psychia- 
try in our colleges, on the other hand, resulted in the 
practically complete absence of psychiatric knowledge 
among our graduates; trained psychiatrists are so rare 
in India that their voice is hardly ever heard in court, 
a serious deficiency, detrimental to the healthy growth 
of modern criminal law in our country. 


OBITUARIES 
Dr. T. M. Ghose 


Dr. Tarani Mohan Ghose was born at Jamalpur in 
the District of Mymensingh on 16th November 1896 and 
died on 3rd October, 1957. 

He took his B.Sc. in 1918 and qualified as an M.B. 
in 1923 from the Medical College, Calcutta. He started 
private practice in Manikganj in Dacca but later on 
joined the Cooch Behar State Service. He gave up this 
job and again started private practice in the town of 
Jalpaiguri. In 1985 he joined as a Group Medical 
Officer of the Indian Tea Planters’ Association and serv- 
ed as such till his death. 

He was a member of the I.M.A. since the formation 
of the Dooars Branch more than 15 years ago. He was 
also the President of the Branch. for some years. 

May his soul rest in peace! 


Dr. (Capt.) C. L. Bhatia 


Dr. Bhatia was born in 
Bannu (N.W.F.P.) in 1907. 
He graduated in 1935 from 
King Edward Medical Col- 
lege. In 1941 he joined the 
Indian Army and served 
at various places and was 
promoted to the rank of a 
Captain. After partition in 
1947 he came over to 
Kanpur and_ established 
himself as a private practi- 
tioner. He died on 29-10-57 
of heart failure. 

May his soul rest in 


Dr, (Capt.) C. L. peace ! 
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KERALA PROVINCIAL MEDICAL 
CONFERENCE, ALLEPPEY, 1957 


The first Annual Conference of the Kerala State 
Branch of the Indian Medical Association was held on 
the 20th October 1957 in the S. D. V. High School, 
Alleppey. Over 250 members were present from the 
different branches including a few representatives from 
Kozhikode and Nagercoil Branches. Dr. A. R. Menon, 
Minister for Health was present. The Chief Minister 
Shri E. M. Sankaran Namboodiripad inaugurated the 
conference. Dr. S. Padmanabha Pillai, Chairman of the 
Reception Committee, welcomed the guests and the 
delegates. Dr. S. S. Rao, President of the Association 
in a short speech requested the Chief Minister of the 
Kerala State to inaugurate the Conference. Dr. T. M. A. 
Pai, Registrar of the Kasturba Medical College, Udippi, 
also addressed the meeting. 

The Business meeting was held in the Besant Hall of 
the S. D. V. High School at 11-45 a.M. under the Chair- 
manship of Dr. S. S. Rao, President of the Association. 
The Annual report and the audited statement of Accounts 
for 1956-57 were passed. A resolution of condolence was 
passed on the demise of the following 5 doctors, viz., 
Dr. P. T. Chacko of Trivandrum, Dr. K. P. Raman 
Pillai of Quilon, Dr. V. T. Sankara Menon of Trichur, 
Dr. O. P. R. Menon of Alwaye-Parur and Dr. J. I. Gomez 
of Trivandrum. A separate resolution of condolence on 
the demise of Shri A. J. John, Governor of Madras, who 
was for some time the Health Minister of the T. C. 
State and took a genuine interest in Medical education 
and Merlical and Health problems of the State, was 
also passed. The Rules and bye-laws of the Associa- 
tion were adopted. 

The Scientific Session was inaugurated by Dr. A. R. 
Menon, Minister for Health. The Scientific session on 
Medicine and Surgery was presided over by Dr. R. 
Sankararaman, Superintendent of the General Hospital, 
Trivandrum and the Midwifery Session was presided 
over by Dr. R. K. K. Thampan, Principal, Medical Col- 
lege, Trivandrum. 

The following were elected as Office-bearers for the 


year 1957-58. 

President : Dr. S. S. Rao (Cochin) 
Vice-Presidents : 1. Dr. C. V. Narayana Iyer 
(Kozhikode) 
2. Dr. K. J. Jacob (Kottayam) 
3. Dr. M. S. Ramachandran 
(Alleppey) 

Hony. Secretary : Dr. B. M. Ambady 

(Trivandrum) 


Hony. Jt. Secretaries: 1. Dr. P. Krishnamoorthy 
(Trivandrum) 
2. Dr. K. N. Pillai (Alleppey) 
3. Dr. O. K. Sankaran 
(Kozhikode) 


The Chief Minister requested the members of modern 
medicine to work out a programme to make the best use 
of the indigenous drugs after a thorough research and 
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to modernise it to suit the modern medicine. He wish- 
ed all success to the Kerala Branch and promised to 
do his best to augment the cause of I.M.A. and also to 
accede to any concrete proposals of the Provincial 
Branch. 

Dr. T. M. A. Pai, Registrar, Kasturba Medical Col- ° 
lege, in his speech discussed the various problems of 
modern medicine facing the medical profession of India, 
the relation of the I.M.A. to the country and to the pro- 
fession and how it can be perfected to handle the health 
problems of India to the best advantage of the sons of 
the motherland, the attitude of the government towards 
the I.M.A., the necessity of more medical colleges, an 
evaluation of private enterprise to further the cause of 
medical education, the fanaticism of the various imperfect 
systems of medicines and its antagonism to the modern 
medicine, the place of Ayurveda in dealing with the 
health problems in India, its imperfectness, as it is, to 
handle the huge and responsible health problem of India 
which is peculiar in itself, the absolute necessity of hav- 
ing a spokesman in the Assemby to champion the cause 
of health problems of India in the most unselfish com- 
posure, the desirability of research centres to dive into 
the depths of our ancient system of medicines etc. 

Addressing the Chief Minister the president Dr. S. S. 
Rao in his presidential address said, 

_ “‘My first request to you, sir, is to recognize the most 
important role the members of the modern medical pro- 
fession have to play in the proper setting up of a healthy 
socialistic pattern of society. With a liberal grasp every 


Dr. S, PADMANABHA PILLAI 
Chairman of the Reception Committee 
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member has, for the development of concord in families, 
and healthy family life, a sense of security to 
engendered in him, so as to enable him, to canalise his 
energies in directions needed, towards the attainment of 
objectives to the expectations of all those concerned. 

The most pressing and burning problems of the day 
are relief of unemployment, industrialisation, raising the 
nutritional standard, increasing the average economic 
index per head. The prime factor to be given the first 
priority is to educate the masses on the easy methods 
to be adopted in the family planning. When on a 
roughly estimated statistics, we have per day, in our 
Kerala State, about one thousand births and about 600 
to 700 deaths per day, we can have a rough estimate of 
the extent of increase in population we may have to 
face, and unless early measures of a practically useful 
and helpful nature to stem the same are timely adopted, 
we could easily surmise the deleterious consequences 
we may have to encounter. 


The Government of India has fortunately taken up 
this matter in earnest consideration and has already set 
up an autonomous “Family plgnning Board” and is try- 
ing to implement its country wide plan, calling upon 
all State Governments, municipalities and local autho- 
rities and voluntary organisations, for taking full ad- 
vantage of the aid, technical and financial provided by 
the Union Ministry of Health. In the Ist five year 
plan, 65 lakhs were allotted for family planning pro- 
gramme by our Central Government, and in the 2nd 
five year plan 400 lakhs have been allocated for different 
family planning activities, as subsidies to states, for be- 
ing passed on to various local bodies, and voluntary 
organisations, for starting family planning clinics, train- 
ing programmes, and for education and research, as 
essentially needed towards the fulfilment of the objec- 
tives. The methods advocated for checking unrestricted 
growth of population, have to be decided after careful 
consideration of the available current scientific know- 
ledge with the background of the educational, cultural, 
moral, psychological, religious and other factors, of in- 
dividuals concerned, as well as of the country as a 
whole. 

The crux of the problem is the extension of the 
movement to villages of our State, which constitute the 
base of our social and economic life. The purpose of 
family planning is to regulate the growth of population 
in such a manner, as may tend to promote the welfare 
of the society as a whole. The function of a planning 
scheme therefore, includes sex education, marriage 
hygiene, marriage counselling, spacing of children, ad- 
vice on infertility and such other measures as would 
increase ‘the happiness of family as a unit of society. 
The objective of the programme at present, is ‘‘to stabi- 
lise the population at a level consistent with natural 
economy’. As our State has the highest density in 
population this is one of the greatest national problems 
we have to face. With our rapidly increasing popula- 
tion and shrinking food supplies birth control has be- 
come a primary national need. Intensive convincing 
educational campaign in District Head Quarters, under 
the guidance of well trained technical staff antl mobile 
units for villages, may be initiated as a preliminary pre- 
cursor measure, subsequently followed by institution of 
current effective contraceptive methods. Trials may also 
be made to start such units on co-operative basis. 


In 1951 there were 42 million more people in India 
than in 1943, and 67 million more than in 1931. Thirty 
years from now there will be 60 million more people 
than today. 

Through the introduction of the Eugenic protection 
law, Japan initiated very strict legislative measures in 
controlling the growth of population. Abortions, sterili- 
sation om a wide scale and birth control were all thus 
legalised: - The birth rate of 2,710,000 babies in 1947 is 
expected to be dwindled down to 1,700,000 in 1955. About 
lakhs of abortions were given effect to in 1953 and 
abortions registered by medical practitioners were about 


11 lakhs in 1954. These dependable measures though 
apparently found to be more satisfactory than the use of 
contraceptives, extreme reduction in the lowering of 
the normal standard of health and increased death rate 
has been disappointingly observed, among women, as a 
result of having adopted the above methods. 

While requesting all members of the Indian Medical 
Association to extend to our Government their full sup- 
port, willing co-operation, and help in making this very 
important national cause a success, I believe I can right- 
ly request our Kerala Government to take the Kerala 
Branch of the Indian Medical Association into their con- 
fidence in evolving useful schemes of practical impor- 
tance and canalising energies in directions’ needed. 

According to a statistical survey made by the United 
Nations an average adult in India could possibly con- 
sume food not excesding 2000 calories, against a nor- 
mal requirement of 3000 calories. The protein contents 
of high biological value in his food is only 15 grams as 
against the normal requirements of 40 grams. There 
are practically no protective ingredients in the food 
which are so vital for a healthy living. 


The Union Health Minister recently informed the 
members of the Bangalore Branch of the Indian Medical 
Association that he deprecated the lack of appreciation 
of the importance of the nutritional aspects. After a 
survey of the conditions in the country, he had found 
that half of the diseases and illness was due to mal- 
nutrition and further said that in his view, it was im- 
portant to build up the preventive side of medicine along 
with the curative side. In view of the enormity of health 
problem that remained to be tackled, it was necessary 
that the Government work’ should be supplemented by 
non-official efforts. He further expressed that in the 
past, he had generally found, there was not much of 
co-ordination between official and non-official work and 
wished that earnest efforts should be made to bring two 
closer together looking forward to greater cooperation 
between Indian Medical Association and the Govern- 
ment in the matter of the fulfilment of the various 
colossal health problems. I request you sir, to give 

ur favourable considerations to this view, so as to 
enable other States to emulate the example of Kerala, 

In Travancore-Cochin State there are 38 General Hos- 
pitals with 4700 beds, 6 Hospitals for women and 
children with 1040 beds and 4 Hospitals for leprosy and 
tuberculosis with 1946 beds and 173 Dispensaries. There 
are 369 maternity centres with qualified midwives and 
83 Sanitary Inspectors and 440 Health Assistants. There 
are full time 716 salaried doctors attached to the hospi- 
tals and dispensaries. 


In Malabar there are 17 Hospitals with 1400 beds and 
47 Dispensaries with 84 paid medical officers. The po- 
pulation of Travancore-Cochin State is 10 millions and 
that of Malabar is 4 millions roughly. Travancore-Cochin 
has one bed for 1300 people and one medical officer for 
19000, whereas Malabar has one bed for 25000 people and 
one departmental doctor for 50,000. These rough figures 
are given by me to bring out the magnitude of the 
health problems facing us in Malabar, and immediate 
solution could possibly be effected only by introducing 
mobile dispensaries, mobile maternity and child welfare 
units, mobile surgical units, mobile eye units, mobile 
T.B. and leprosy units to propagate modern medicine in 
almost all nooks and corners of the villages of Malabar, 
where the needy should be given the best facilities and 
advantage of modern medicine. A scheme could also be 
evolved to commission these units on a co-operative basis 
enabling the public at large to have the medical advice 
and benefits at a very low cost, with the financial help 
of those who could possibly invest money with only a 
nominal reasonable percentage of interest. 
With the advent of the introduction of two medical 
colleges, to make Kerala State a self-contained unit, 
st-graduate training and refresher courses should also 
introduced at the earliest to give an incentive to 
develop research instincts. Research centres also should 
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be established in’ fit places putting in charge capable 
experienced and highly qualified graduates as the heads 
of such research establishments, enabling the medical 
profession in particular and the public in general to 
have the beneficial advantages of the same. 

In our own country the important role played by 
the Cadaver in advancement of scientific medicine has 
not received as much attention of the medical and edu- 
cational authorities as it deserves. One frantic attempt 
was made about a decade ago by the Indian Medical 
Association to bring home to the members of the medi- 
cal fraternity, and to the Government authorities the 
importance of the post mortem examination in teaching 
institutions and passed a resolution in the All India 
Medical Conference in 1947 requesting all provincial 
branches of the association to carry on an extensive pro- 
paganda among the public, so that all dead bodies in 
teaching te 5 might be made available for the pur- 
pose of teaching scientific research. 

“Potential values of the Autopsy today’ by Dr. 
Libow, appearing in the Journal of the American Medi- 
cal Association No. 160 of 1956, very strongly laid em- 
phasis on the importance of post mortem examinations. 
Modern pathology he writes ‘“‘may be paraphrased as 
investigative medicine, and not simply study of mor- 
phology of diseased organs as some poorly informed 
practitioner proclaims. The practice of medicine and 
surgery represents the application of pathology to the 
care of patients.” It is pathology, that is the mother 
science, as in the time of Virchow-Autopsy Act, which 
the profession have in view, may please be given the 
tangible shape and introduced as a bill and then an 
enactment, to have compulsory post mortem examina- 
tion of patients dying in hospitals for advancement of 
medical science. 

A decent amount has been alloted by the Govern- 
ment for the improvement and propagation of the hoary 
science of Ayurveda. In the recently held Sidha Vaidya 
Conference in Madura, there was a concensus of opinion 
that Ayurvedic Colleges started in admitting students, 
should not only give priority, but also admit only students 
having a good knowledge of Sanskrit, and see that the 


present existing practice of integrating the western and. 


eastern blended type of education is put an end to, and 
the Ayurvedic graduates are taught enough to ventilate 
their knowledge in a manner necessary to inculcate re- 
search tendencies. Ayurvedic Pharmacology and Pharma- 
copoeia must also be tanght*with a proper background of 
a basic knowledge of finding out the right type of drugs, 
against the spurious. The Ayurvedic Drug dealers, must 
be licensed and at least in the initial stages should prove 
to have some little knowledge of distinguishing the res- 
pective drngs. All Ayurvedic preparations must also be 
standardised, and a special Drugs Act must be intro- 
duced immediately. 

When unemployment is getting more and more ram- 
pant and when an imperative necessity has arisen to 
immediately switch on to giving different varieties of 
technological knowledge courses, tending on to the ful- 
filment of schemes laid down for establishing very many 
types of industries, members of the medica! profession 
should also see that they acquire some knowledge of 
Industrial Medicine. 

Industrial Medicine in our country is rapidly assum- 
ing a role of vital importance particularly owing to the 
fact that we are gradually shifting from agricultural to 
industrial economy. Our 2nd five year plan has given 
due importance to industrial development, and we have 
been all the while till three or four years ago, thinking 
only of giving medical relief to individuals i.e. “‘Negative 
Healths,’’ to those suffering from any disease. Our en- 
deavours should be to maintain a higher standard of 
‘Positive Health’? among workers, to enable their index 
of endurance remain at a high level to ensure adequate 
economic output. In addition to the attention devoted 
te the prevention of occupational diseases, common in 
various industrial undertakings, industrial worker’s socio- 
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Dr. S. S. Rao, Toe PRESIDENT OF THE CONFERENCE. 


economic welfare should be maintained within the orbit 
of activity, by seeing that he becomes a useful member 
of the society. On a rough statistical data collected, re- 
gular factories lose every year about three crores of 
rupees, from the gross income, due to absenteeism of 
workers through illness: If an industrial health pro- 
gramme can lower the average absenteeism by one day 
only, the saving to Industry would amount to 30 lakhs 
of rupees. Industrial Medicine, sprang into prominence 
during world war Il, as a method of conserving the 
manpower, so badly needed to increase production, and 
medicine was then faced, for the first time, with wide 
social obligations. Hazards in caustic soda industry, 
psycho-somatic factors in accident proneness, placement 
of visually handicapped in industry, hazards in gas in- 
dustry, are a few of the items I would like to cite as 
examples in stressing the importance, for specialising in 
this branch of medicine. 

I have detailed in a very concise manner a few of 
the health problems, necessitating immediate attention, 
leaving away many others, for want of time, emphasising 
the imperative necessity for a close co-ordination between 
the Government and Kerala State Branch of the I.M.A. 
in the matter of evolving health schemes, and putting 
them to execution, and serving the public with due satis- 
faction to all concerned, 

The following resolutions were passed at the, Con- 
ference : 

1. Since it has been found that difficulties were ex- 
perienced by the Medical Practitioners in the Working 
of the Drugs Act, such as maintaining’ the necessary 
Medical registers showing schedule (c) drugs etc. it was 
resolved to bring to the notice of the authorities the 
difficulties experienced by the Medical Practitioners in 
discharging their duties with regard to the maintenance 
of registers, purchase of medicine like morphia, etc., this 
meeting requests that necessary steps be taken by the 
Government of Kerala to rectify the same. It is further 
resolved that a Committee consisting of the President and 
the Hony, Secretary of the State Branch shall wait on 
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deputation on the Minister for Health for necessary 
ess. 

2. This meeting of the Kerala State Branch of the 
Indian Medical Association wishes to bring to the notice 
of the Government of Kerala, the discrimination shown 
in the matter of issue of Medical Certificates by Govern- 
ment Doctors and independent qualified Medical Prac- 
titioners and requests that in this matter all qualified 
registered Medical Practitioners be treated alike irres- 
pective of their qualifications. , 

3. That the Government be requested to bring to the 
notice of the Government of India the undue delay in 
the constitution of the Indian Medical Council as per the 
New Act, since by the continuation of the old Council 
beyond its original term, this State is denied the repre- 
sentations it is entitled to get as per the new Act. 

4. This meeting of the Kerala State Branch of the 
Indian Medical Association views with grave apprehen- 
sion the reports that have recently appeared in the news- 
papers, that the Government are contemplating the 
amendment of the Travancore-Cochin Medical Practi- 
tioners Act, so that the present bar to the practice of 
the surgery and midwifery by Practitioners of other 
systems may be removed and resolves that Government 
be given a full and complete picture of :— 


(a) The circumstances leading to the enactment of 
the Act, and the part played by Medical Association in 
that Development ; 

(b) Efforts made by the interested parties to get it 
amended and the rejection of the demand by the pre- 
vious Governments ; 

(c) The hailing of the Act as a model by the Health 
Ministers’ Conference at more than one meeting because 
it provides for the penalisation of the unregistered prac- 
tice so necessary for the eventual abolition of quackery. 
Resolved further that Government be informed that if 
any such amendment is introduced, registration will be- 
come meaningless because even those who are regis- 
tered in the Council of Indigenous systems can practice 
Modern Medicine and that if that happens, the Associa- 
tion will be compelled to ask its members not to serve 
on an impotent Council of that kind. 


5. The Association views with serious concern the 
increasing interference of political parties in the discharge 
of routine duties by Medical Officers and while asking 
the officers to appreciate fully, the changed political con- 
ditions in the country and adjust themselves to the 
maximum to the new outlook of the people, offers its 
support in their resistance to undue political pressure 
and promises its whole hearted assistance in case re- 
sistance leads to victimisation. 

6. Resolved that the Government be requested to take 
immediate steps to get adequate compensation for the 
Medical Officers if allegations against them prove false 
on enguiry. 

7. Resolved that Government be requested to give 
an allowance of Rs. 200/- per month to Medical Officers 
who are posted to rural areas as is done in West Bengal 
and a House Rent Allowance of Rs. 50/- to those posted 
in towns. 

8. Resolved that the qualifying period for full pension 
be made to 20 years for Medical Officers in Government 
service in view of the fact that they enter the service 
later than others after strenuous and prolonged course 
and since they are not enjoying the benefits of holidays 
as in other services, 

9. Resolved that the Kerala State Branch of the 
Indian Medical Association gives its whole hearted sup- 
eo to the demands placed before the Pay Commission 
y the Government Medical Officers’ Association and de- 
clares that they are the barest minimum acceptable to the 
Association, 

. 10. Since some drugs which are highly essential for 
the profession come under the Excise laws and are not 
easily available it is resolved that the private Medical 
Practitioners should be permitted to keep a limited quan- 
tity of the following drugs without permit or license 


from the Excise Department the quantity of each item 
being specified by order of authorities in consultation 
with the Provincial Medical Association. Drugs to be 
included are :—I. Opium preparations ; 2. Cocaine; 3. Al- 
cohol and 4. Morphia. 

11. Simce successful Pharmacopial drugs are more 
essential than food and as Medicine is not swallowed as 
a thing palatable or enjoyable, it is resolved that sale 
tax on such drugs as those that come under the category 
of essential drugs be lifted. The imposition of such tax 
falls heavily on the poor people and cannot be consi- 
dered morally right. 

12. Resolved that panel system as recommended by 
the Indian Medical Association be preferred in the Em- 
ployees State Insurance Scheme in this State. 

13. It is only natural and legitimate for a medical 
practitioner to wish to hand over his clinic and equip- 
ments to one of his children and not allow to go to 
waste all the valuable materials acquired during his life 
time, the Association considers it appropriate and logical 
that at least 5 per cent of the seats, excluding those re- 
served for the unrepresented and backward communities, 
be set apart for deserving children of medical men seek- 
ing admission to the Medical College. 

14. This Association reiterates the resolutions passed 
in its previous sessions regarding the starting of Re- 
fresher Course in the Medical College Hospital for doc- 
tors, including Private Practitioners and the provision 
of suitable quarters for doctors and auxiliary personnels 
in the hospitals and dispensaries. 


BRANCH NOTES 


ALLAHABAD BRANCH —At the annual general meet- 
ing of the branch held on 16-11-57, office-bearers for 1957- 
58 were elected with Dr. S. K. Mukerjee as president, 
Dr. S. N. Chatterjee and Dr. A. K. Mitra as vice-presi- 
dents, Dr. A. Mukerjee as general secretary, Dr. U. 
Banerjee as joint secretary, Dr. R. C. Chandra as social 
secretary and Dr. R. D. Kapoor as Scientific secretary. 
The annual report of the branch for 1956-57 shows that 
23 meetings were held during the year, of which one 
was scientific and 3 clinical. Two clinics were opened 
to treat influenza cases, a large number of which was 
treated free. A sum of Rs. 265-39 was spent for the 
purchase of new books and journals. 


ANDHRA STATE BRANCH—At the joint meeting 
of the Telengana and Andhra State Branch, office-bearers 
for 1957-58 were elected with Dr. M. Vasudeva Rao as 
hony. general secretary, and Dr. A. V. Rama Murthy 
(Hyderabad), Dr. J. V. R. Sarma (Hyderabad), Dr. G. 
V. Hanumantha Rao (Guntur) and Dr. E. Srinivasa 
Reddy (Kurnool) as joint secretaries, 


AURANGABAD (GAYA) BRANCH—The annual 
meeting of this branch was held on 8-9-57 with Dr. D. 
D. Prosad in the chair. The following office-bearers 
were elected : President—Dr. D. D. Prosad. Secretary— 
Dr. A. K. Mitra. 

A meeting was held on 13-10-57 with Dr. D. D. 
Prosad in the chair. Three new members were enrolled 
in this meeting. 

A meeting was held on 17-11-57 with Dr. K. Rama 
in the chair. One new member was enrolled in this 
meeting. Resolved that a drive for enrolling new mem- 
bers may be made by each member of this branch so 
that no qualified medical man in this sub-division may 
be left out of this Association, 

A meeting was held on 22-11-57 with Dr. D. D. 
Prosad in the chair. Resolved that at least 10 members 
of this branch should attend the Provincial medical con- 
ference at Koderma. 

A meeting was held on 8-12-57. Delegates were 
elected to attend the 34th All India Medical Conference 
to be held at Bangalore. 
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modern hospital 
planning 


MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing developed whereby the employment of 
quantities of medical gases, which has cylinders and trolleys in the theatres 
hitherto involved the constant move- and wards can be totally eliminated. 
ment of cylinders. bringing in their These small, neat and compact units 
wake inevitable noise and distraction measuring only 4”x3” are all that need 
where quiet efficiency would be seen or heard of oxygen 
otherwise prevail. A Pipe-Line and nitrous-oxide supply te the 
system for the internal distribu- theatres and wards of any 
tion of gases has now been Hospital. 


THE INDIAN OXYGEN & ACETYLENE CO.,""tv2"* 
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: Tablets 
glutamic acid plas vitamins 


INTELLECTUAL OVERSTRAIN 
INABILITY TO CONCENTRATE 

APHASIA 

PETIT MAL EPILEPSY 

PRE-EXAMINATION FATIGUE 4 
RETARDATION OF SPEECH 

MASCULAR DYSTROPHY 


Each tablet contains : 
1 (+) Glutamic Acid........ 500 mg 
Vitamin E Acetate ......... 10 mg 
Niacinamide............ 
Vitamin B; 
Vitamin Be .... 


00 mg 


Emsons Pharmaceuticals Private Ltd 
Caticutta- 


B.D.H. 


LIYOGEN 
for injection 


Produces rapid improvement in —Numitonal 
Anzmias, Liver Diseases (fatty infiltranon and 
incipient cirrhosis), and in cases of slow convalescence 


Mode of Issue 


so ml. vials (pilfer-proof) 
Samples available oo request 


Manufactured in India by 

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
Post Box 1341, BOMBAY 

Also: Caleutts - Delhi - Madras ____.. 
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NEW BOOK 1956 NEW BOOK 
Textbook of Pharmacology and Therapeutics 
BY 


BIRENDRA NATH GHOSH, F.R.F.P.S. (Glas), F.R.S. (Edin) 
Professor of Pharmacology, R.G. Kar Medical College, Cal. 


An entirely new book for students and a 
work of reference for practitioner. Incor- 
porating all drugs in B.P. 1953 & adden- 
dum 1955 and also all Drugs included in 
the Indian Pharmacopoea published in 1953. 


Size-Royal. Page xv-650. Price Rs. 20/- or 35s. 


SCIENTIFIC PUBLISHING CO. 
85, NETAJI SUBHAS ROAD, 
P. B. No. 969, Calcutta-1 

Telephone : 22-5566 Telegram: CREOLION 


Outstanding Publication of Drug Action of 1857 
Modern Pharmacology & Therapeutic Guide 


By Rai A. R. Majumdar Bahadur, Prof. of Clinical Medicine 
Medical College Calcutta, Retired. 

Tenth Edition, Demy 936 pages and 61 diagrams. 
Price Rupees fifteen only. Postage & Sales Tax Extra. 

This book in the present edition introduced many new 
drugs recently incorporated in the British and American 
Pharmacopoeias also Indigenous and Extra-pharmacopoeial 
Drugs long with latest Conceptions of Drug Action and 
practical applications in Clinical Practice. These required 
nearly rewriting the book in many items. 


The book in the present form has complete recent 
informations on dministration in clear and compre- 
hensive manner indispensable for a medical practitioner. 


SCIENTIFIC PUBLICATIONCONCERN 
9, Wellington Square, Calcutta-13. 


ORALEX 


ORALEX is Scientifically prepared effective Formula con- 
taining Iodine, Aconite, Camphor, Euginol, Menthol, Fluorine 
etc., having a powerful Anti-Neuralgic, Antiseptic and 
Astringent action. 
ORALEX is particularly useful in Pyorrhoea, Gingivitis, 
Offensive Breath, Dental Caries, Dental Abscesses, Dental 
Pain and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
Mercurial effects in the mouth, Pharyngitis, Laryngitis. 
Tonsillitis and in prevention of Influenza. 

2 ORALEX TOOTH POWDER 
Dally usage of ORALEX and ORALEX TOOTH POWDER 
is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases and Influenza. 


Oralin Laboratories, Kakinada 


ELIXIR 


EUGADINE 


s Concentrated Vit A, B,, C, D with Colloidal 
Iodine, Arsenic and Glycerophos 
A palatable & pleasantly flavoured PICK-ME-UP & 


TONIC PAR EXCELLENCE. It increases appetite and 
is effective in pregnancy, pre-tuberculosis & convalescence, 
It can be used in al] seasons and in cases where Cod Liver 
Oil is indicated. 

Available in 12 oz. cartons. 


UNIVERSAL DRUG HOUSE PRIVATE LTD., 
10, BRAUNFELD ROW, CALCUTTA-27. 


ot i 
THE PROBLEM OF ASTHMA 


A search for the causative origin of 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 


introduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause. 


FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 

Rapid in action—Prolonged in effect 

Full relief in perfect safety 


‘ 


| 
‘ 


asthma can indeed be a tedius one, but 


Clinical sample and literature on request. 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


GRITISH FELSOL COMPANY LTD. 206/212, ST. JOHN STREET, LONDON, £61 
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*‘Minules’ is more than a multivitamin preparation 
... it provides a well-balanced ‘‘Single Dose” of 
22 essential nutrients comprised of all the import- 
ant vitamins and minerals in association with lipo- 
tropic agents. Each capsule of ‘Minules’ contains: 


Vitamin A Paimitate (synthetic) 
Vitamin 03 (activated 7-dehydrocholestero!) 
Vitamin Bi (thiamine hydrochloride) 
Vitamin 82 (riboflavine) 

Vitamin 86 (pyridoxine hydrochloride) 
Vitamin B12 (crystalline) 

Vitamin C (ascorbic acid) 
d-Alpha-Tocopherol (mixed tocophery! acetates) 
Niacinamide 

Calcium Pantothenate 

Folic Acid 

Choline bitartrate 

Inositol 

Phosphorus (as dicalcium phosphate) 
Calcium (as dicalcium phosphate) 

Iron (as ferrous sulphate) 

Manganese (as manganese sulphate) 
Molybdenum (as sodium molybdate) 
lodine (as potassium iodide) 

Zinc (as zinc sulphate) 

Magnesium (as magnesium sulphate) 
Cobalt (as cobalt sulphate) 


MINULES* 


VITAMIN-MINERAL CAPSULES 
Bottles of 30 and 180 Copsules 


. units 

. units 
mg. 
mg. 
mg. 

meg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
mg. 
me. 
mg. 
mg. 
mg. 
mg. 
ms. 
me. 
mg. 


JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay 1. 


xxx J. M. A.Advertiser 
x 
eg 
Os 
wr 
1,667 USP 
0.33 
2A 
10 
10 
oS 
58 Tus way © 
1s 
03 
0.033 = 
Z 
— . wa 
— —— | 
Ji H if ‘ 
4 


J. 1. M. A. Advertiser 


REFRESHER COURSE 
FOR PRACTITIONERS. 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


| NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 


N. DHUR & SONS, LTD. 


BANKIM CHATTERJEE STREET, CALCUTTA 12 


U. 


15, 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


@ Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 


& Presented in simple English to assist the common man in India towards 
positive health.” 


& Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 


. Post-free subscription rates (from any month) :— 
INLAND Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


Hony. secretary, YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


—— 


Editor—Dr. P. K, Guna, M.B., M.R.0.8, (ENG.), D.O.M.8. (LOND.) 


Printed by Sx1 Tarani Kanta Basu at Sri GouraNnGa Press Private Lrp., 5, Chintamani Das Lane, Calcutta 9 and published 
by him on behalf of the Indian Mrepicat Association from 23, Samavaya Mansions, Corporation Place, Caleutta-13. 
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defervescence maintained 
with Synermycin defervescence is both rapid and lasting 


THE CLINICAL IMPACT OF SYNERGISM: 


“Inflammatory symptoms 

subsided with almost 

uniform rapidity... Temperature... 
returned to norma! after one day a 
of medication and remained at 

98.6 degrees.""! 


° synergistically enhanced potency e« widest known antimicrobial range © overcomes 
pathogens resistant to other antibiotics ¢ forestalls emergence of resistant organisms 
significantly improved tolerability « wider margin of safety 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay |. 
Exctusive Distributors im indie for : 


